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Arr. 1.—Miscellaneous Cases. By L. P. Yanpewn, M. D., of Lou- 
isville, Ky. 


A Case of Anasarca.—Miss E. V. , aged 22 years, of 
phlegmatic temperament, a native of Virginia, who had 
not enjoyed good health from her childhood, became 
dropsical about the age of puberty. Her father, who 
was about 50 years of age, was of the same temperament, 
indolent in his habits, and addicted to drink. Her mother 
was unhealthy, and suffered with ascites when pregnant 
with her first child, and with general dropsy during a sub- 
sequent pregnancy; of which she was relieved by a gen- 
tle mercurial course, followed by bitter tonics. One of 
the brothers of our patient died of dropsy, in Virginia, in 
the sixteenth year of his age, and all her brothers and 
sisters presented an anemic, relaxed, unhealthy appear- 
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ance. She menstruated at the usual period, and with the 
irruption of the menses the hydropic symptoms became 
more prominent. Her health seemed still farther to sui 
fer from her change of residence, and the use of lime- 
stone water, which brought on obstinate diarrhea. 

When the patient applied for advice, Oct. Ist, the drop- 
sical effusion was universal; every part of the surface— 
the scalp, as well as the body and extremities, pitted on 
pressure. Her catamenia had not appeared for several 
months; she had suffered repeated attacks of hemateme- 
sis, and once had a slight hemorrhage from the lungs. 
These hemorrhages continued to recur at intervals of 
about a month during her illness. Her appearance was 
so indicative of ill health that no suspicion of pregnancy was 
excited by the suppression of her menses, and the repeat- 
ed attacks of hematemesis were attributed to amenorrhea. 

Calomel was prescribed, at night, in doses of 6 
grains, to be followed by jalap next morning. At 
the same time she was to take carbonate of iron, 5 grains, 
three times daily, in combination with carbonate of potash. 
The ealomel and jalap produced drastic purging but no 
reduction of the swelling followed, and after a few days 
this course was abandoned. The patient was now put 
upon a mercurial course. She took ealomel, 1 grain, and 
opium 4 grain, every night; and the muriate of mercury, 
1-12 grain, three times daily. Under the use of these 
remedies the effusion began to subside, and she appeared 
to be convalescent. She continued to improve for several 
weeks upon a tonic course, which was combined with the 
mercurials; but from exposure to cold her symptoms be- 
came aggravated, and, conjoined with the others, she now 
presented those of hydrothorax, She was unable to as- 
sume a recumbent posture ; she had a troublesome cough, 


accompanied by palpitation, and a distressing sense of 


suffocation. Her skin was dry; her urine scanty and 
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high colored, without any appearance of coagulation by 
heat or nitric acid. 

Dec. Ist. Patient’s condition unimproved. Prescribed 
the deuto-chloride of mercury as before, until her gums 
should be slightly affected. Tinct. digitalis, 6 drops, 
three times daily, was also prescribed ; and with these she 
took vegetable tonics, and under this treatment in a short 
time began to void large quantities of urine, by which the 
anasarca was sensibly diminished. 

Jan. 1st. But little improvement in the case. The 
mammary glands are enormously distended, and the skin 
over them is affected with erysipelatous inflammation. 
According to the statement of the patient, her menses 
have now been absent thirteen months; but certain ap- 
pearances about her begin to excite a suspicion that she 
may be pregnant. Emmenagogues, which had been di- 
rected, are to be discontinued. She is to persist in the 
use of the mercurial and the bitters. The effusion sub- 
sided for a time, but again returned. 

April Ist. The condition of our patient is less favora- 
ble. The effusion is very great, rendering the recumbent 
posture nearly impossible; her breasts are excessively 
tense, and discharge a viscid, yellowish fluid ; she is trou- 
bled with cough, and has occasional slight discharges of 
blood from the lungs, and a frequent recurrence of hemat- 
emesis. Her stomach is so irritable that she retains with 
difficulty the smallest quantity of food; she is pale and 
her countenance is anxious; her urine copious, limpid, 
and colorless; the alvine dejections scanty and clay-color- 
ed. Ordered bi-tart. potas., 3i, rhubarb 9j, to be repeat- 
ed once every six hours, until copious purging is induced. 

April 3d. The purgatives have acted freely, producing 
dark-colored, watery discharges, under which the patient 
appears to be recovering strength. Repeat them to-day. 

April 5th. Patient much improved. Directed squills, 
388, opium, 8 grains ; to be made into thirty pills, of which 
give four daily, at intervals of four hours. 
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April 19th. The dropsical symptoms have disappear- 
ed rapidly. Prescribe a course of iron, bitters, and gen- 
erous diet. 

April 25th. She was seized with labor-pains, this 
morning, and gave birth toa child six weeks before its 
time. Found her agitated and excited in mind, witha 
flushed face ; she has had several convulsions of a hyster- 
ical character, and is occasionally delirious. When rous- 
ed, she complains of pain in the head and chest. Castor 
oil was given and its action promoted by enemas. In her 
exhausted situation bleeding was not resorted to. A blis- 
ter was applied to the nape of the neck, and afforded re- 
lief to the cerebral symptoms. 

April 30th. The hysterical convulsions continue to re- 
cur but with less violence; scarcely a trace of the hydro- 
pic affection remains, and her general health is improving. 
By the end of the month it was so far restored that she 
ceased to take medicine. 

In several respects this was a remarkable case. Its 
duration was remarkable; she was the subject of the 
disease from about her fifteenth to her twenty-third year. 
It is an interesting feature in the case, that her mother was 
twice the subject of dropsy under similar circumstances, 
and that one of her brothers died of the same complaint. 
Its complication with pregnancy, which occurred after 
she had been for several years dropsical, and, according 
to her account, some months after the suppression of her 
catamenia; the hemoptysis, and the recurrence, almost 
monthly, of hematemesis; and, finally, the recovery of 
the patient under all these circumstances, render the case 
a very interesting one. In reviewing its history after 
the lapse of many years, I do not think I could say much 
in approbation of the plan of treatment pursued, which 
seems to have been directed without much system, and 
with no fixed views of the pathology of the disorder. 
What its pathology was, is indeed still a matter of con- 
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jecture. The patient had been cachectic from early girl- 
hood ; she was pale, anemic, of a flaccid fibre, and bloated 
all her life, and the hydropic effusion may have resulted 
from this relaxed condition of the system. Her liver at 
one time performed its function imperfeetly, as was evi- 
denced by the color of her stools; but it may be doubted 
whether hepatic derangement was at the bottom of the 
disorder. Remedies which afforded no relief at one stage 
of the disease, appeared to act favorably at a later period. 
Thus the purgation which failed to evacuate the flaid at 
first, was followed subsequently by free diuresis and re- 
duction of the dropsical swelling. The cerebral symp- 
toms after her confinement probably grew out of her ane- 
mic condition, as similar symptoms are known to follow 
a severe loss of blood, and would have been relieved or 
mitigated by the use of opiates. 

A Case of Intussusception.—J. G , aged twenty-one 
years, a farmer by occupation, thin, sallow, recently mar- 
ried, was attacked on the night of the 9th of February, 
with symptoms of colic, with which he had repeatedly 
suffered. The pain was incessant and very severe; his 
pulse was small but tense; his countenance expressive 
of great anguish. When I saw him next morning, the 
aperients which he had taken in the night had produced 
no effect. He was bled, and castor oil with laudanum 
was administered, at the same time that enemas were 
used freely. The bowels remaining unmoved, more dras- 
tic purgatives were resorted to and the clysters continued. 
He complained of acute local pain in the rightiliac region, 
where a tumor could be felt, which was evidently the seat 
of the obstruction. He referred all his sufferings to this 
spot and urged me to remove the tumor by an operation. 
A large dose of calomel and opium was given, under the 
influence of which he slept, and in that situation I left 


him in the hope that a passage would be effected in due 
time. 
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Feb. 10th. My patient has passed a sleepless night, 
the pain returning in all its violence so soon as the effects 
of the opium passed off. His bowels are still unmoved, 
and the tumor is more palpable than it was yesterday. 
Croton oil was administered and recourse was again had 
to the enemata; but it was now remarked that only a very 
limited quantity of water could be forced into the Lowels, 
His stomach became irritable, and he began to reject ev- 
erything given. About 3 o’clock, P. M., the pain subsi- 
ded, his pulse began to sink, his countenance became hip- 
pocratic, and ina few hours he died without further suf- 
fering. 

Autopsy.—An examination of the body was made next 
day at the request of the friends of the deceased. On 
laying open the abdominal cavity the tumor which had 
been perceived in the right iliac region during the illness 
of the patient was at once discovered ; and on examina- 
tion proved to be an invaginated segment of the colon. 
The intussusception was retrograde, as it is technically 
expressed ; that is, the lower part of the intestine was re- 
ceived into the upper. The invaginated portion, seven 
inches in length, was much swollen, thickened, dark, and 
sphaceleted. Tubercles, in the caseous stage, were found 
in the mesentery. No other cavity was examined, the 
cause of the malady and death having been made sufli- 
ciently manifest. 

After the melancholy termination of this case, the ques- 
tion naturally arose in the mind whether an operation, so 
much insisted upon by the patient, would have been jasti- 
fiable under the circumstances. All the authorities within 
my reach at the time were consulted with reference to the 
point; but I found nowhere any recorded instance of 
such an operation, nor did any writer recommend it in 
cases of the sort. The difficulty, in the first place, of 
recognising the existence of intussusception while the 
patient lives, and, in the next, the chance there is of re- 
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moving the obstruction by other means, seemed to forbid 
a resort to so hazardous an expedient. Now and then, 
when all the measures tried have failed to effect an evac- 
uation, the invaginated bowel has separated and been 
voided per anum, the patient recovering. The resources 
of nature in such cireumstances are so great, that writers 
have recommended reliance upon them rather than re- 
course to a procedure never allowable in the earlier stages 
of the disorder, and of no avail when it has advanced ta 
the stage of mortification. 

Nevertheless, since the foreguing case transpired, this 
operation has been successfully performed, and, as the 
coincidence is somewhat singular, I may remark, in the 
neighborhood in which my patient resided. The surgeon 
who performed it was John R. Wilson, M. D., then of 
Rutherford, now of Davidson county, Ten. It is report- 
ed in the Transylvania Journal of Medicine, vol. 8. p. 486. 
The subject was a negro man, who was owned by Charles 
Dement. He had been for seventeen days affected with 
colic, in which time no alvine dejections had taken place ; 
stercoraceous vomiting had come on, and there seemed to 
be no hope except in an operation. The evening before 
this was decided upon, after exhausting the list of cathar- 
ties, as a dernier resort some ounces of crude mereury 
were administered. The operation was performed to- 
wards the latter end of December, 1831, in the following 
manner: An incision was made along the linea alba, com- 
mencing above the umbilicus and extending two or three 
inches below it, being in all about five inches in length. 
The bowels being protruded through the wound, the por- 
tion involved in the stricture came at once into view. The 
invagination was found to be in the ileum. Adhesion had 
taken place between the surfaces in contact in conse- 
quence of the effusion of coagulable lymph, and consid- 
erable force was required to break up the attachments, 
so much, in fact, that there appeared to be danger of rup- 
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turing the coats of the intestines; but no such accident 
occurred. The portion of the bowel strangulated, though 
very much thickened, swollen, deeply congested, and of 
a dark, livid color, had not become gangrenous, and was 
consequently suffered to remain. The vessels of the 
omentem were engorged with black blood, apparently 
stagnant, and, like the intestine, this body seemed also on 
the verge of mortification. A cloth moistened in warm 
water was spread over the orifice during the operation, 
so as to exclude as much as possible the air from the cav- 
ity. The wound was closed by several stitches and ad- 
hesive strips, and the patient, soon after being put to bed, 
voided the mercury which he had taken the evening be- 
fore. His recovery was rapid and complete. 

The reporter of this case, Dr. W. W. Thompson, 
thinks that the result, under circumstances so unfiavora- 
ble, warrants the propriety of the operation in similar 
eases. ‘In similar cases,” certainly, the operation would 
be proper; but the difficulty is to determine at what peri- 
od it has become necessary and yet not ceased to be avail- 
ing. I should say that, in the case of my patient, there 
was a time when the operation might have been perform- 
ed with fair prospects of success ; and that the painfal 
tumor felt in his side, and the impossibility of forcing 
more than a small quantity of fluid into his bowels, point- 
ed to the existence of an impediment not likely to be over- 
come by medicine. In such a case, it strikes my mind 
that an operation would be justifiable. 

A Case of Epilepsy resulting from Fracture of the Cra- 
nium.—J. A , When a lad eighteen years of age, re- 
ceived a blow from a piece of falling timber, causing a 
fracture of the right parietal bone near the sagittal suture 
at its junction with the coronal. The fracture was not 
attended by depression of the bone or any alarming symp- 
toms, and he recovered in a short time from the imme- 
diate effects of the injury; but after a few months he be- 
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eatne epileptic. At first the convulsions recurred at long 
intervals, and his general health was so little impaired that 
he married ina year or eighteen months after receiving 
the injury. When I first saw him his general health was 
still good, and his intellect but little impaired, though the 
convulsions recurred with great regularity once in four 
weeks. Not many months after, in a violent fit, in which 
blood issued freely from his nose, he suddenly died. No 
post-mortem inspection was made at the time of his death, 
but four years subsequently his cranium was disinterred, 
and a very interesting pathological fact brought to light. 
Immediately under the fracture, the traces of which were 
distinctly visible, there was found growing from the inner 
table of the skull a spiculum of bone, an inch and a quarter 
inlength, which must have pierced the brain, and, by the 
continual irritation produced by it, undoubtedly excited 
and kept up the convulsions. From the position of the 
abnormal growth, there is reason to believe that it caused 
ulceration and rupture of the walls of the superior longi- 
tudinal sinus, and thus gave rise to hemorrhage upon the 
brain and the sudden death. 

The examination of the head of this individual was sug- 
gested by the operations performed by Prof. Dudley, 
many years since, in cases of epilepsy resulting from inju- 
ries of the brain, and illustrates very forcibly the truth of 
his theory and the propriety of his practice in such cases. 
There is good reason to believe, that trephining in this 
case would have been attended with success; and it is 
certain that it would have given the patient the only 
chance for health and prolonged life. Great as are the 
hazards of the operation, especially when it involves injury 
of the dura mater, no doubt can be entertained that it 
would be proper in such a state of things as existed here ; 
and where epilepsy succeeds to fracture of the cranium, 
such or a similar condition of things may always be sas- 
pected. 
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A Case of Inguinal Hernia Spontaneously relieved.—Mrg, 
O——., aged thirty-six years, the mother of ten children, 
when in labor with her eleventh child, became the subject 
of inguinal hernia. Her children had been born in quick 
succession; she was the mother of six in five years from the 
time of her marriage, and with every one she had “a bad 
time.” Her menses usually appeared in a month after her 
confinement, and, as a general rule, she had but one peri- 
od. For several years each pregnancy, from the second 
month to the conclusion of it, was attended with distress- 
ing neuralgia: Asa result of such frequent childbearing 
and so much suffering, her health had become much im- 
paired. 

It was supposed that an operation Was necessary at the 
time [ saw her, a week after the descent of the bowel; 
but on examination it was evident that, though there was 
much obstruction, complete strangulation had not taken 
place, and it was decided to trust to further efforts at re- 
duction. The tumor was filled with fecal matter, and was 
tender to the touch. Castor oil was prescribed ; enemas 
were freely used, and gradually the size of the tumor be- 
gan to diminish, and its sensitiveness to disappear. In 
a few days nothing of it remained. 

The taxis would in all probability have been followed 
by immediate relief, if it had been resorted to before the 
case had progressed so far; but at the time she was seen 
the distension and tenderness of the intestine were such, 
that it could not be practiced with efficiency. It may be 
a question whether it was proper, under such circum- 
stances, to wait upon the action of such remedies as were 
employed—whether it was not our duty to have relieved 
the confined bowel by an operation? The issue here 
commended the course adopted ; but it is doubtful wheth- 
er most cases presenting a similar array of symptoms 
would have a similar termination. 

A Case of Poisoning by Rhus radicans.—George, 4 
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healthy boy four years of age, was poisoned about the 
20th of November with the Rhus radicans. The eruption 
presented itself chiefly on the face, which was covered 
with vesicles, and, very much swollen. In the end, super- 
ficial abscesses formed on his face, and about his ears. 
The pain Occasioned by the eruption was much aggrava- 
ted by the heat of the fire. 

The red wash was prescribed over all the surface affect- 
ed, and afforded prompt relief from the burning sensation 
inthe skin. In a few days, under the use of this wash, 
with mild saline cathartics, the affection disappeared ; but 
itis a curious and interesting feature in the case, that the 
eruption returned the ensuing autumn about the same 
time in the month. Whether it did so more than once I 
had not the opportunity to remark, as the father of the 
boy removed shortly after his second attack to a distant 
part of the State. 

A Case of Purpura Hemorrhagica.—Miss O , an 





unmarried lady, twenty years of age, whose health had 
previously been good, about the time of her monthly peri- 
od became indisposed. I saw her on the 15th of March, 
at which time she had been suffering for six days with 
what she regarded as a profuse flow of her menses. 
Three days after the uterine hemorrhage came on, her 
gums began to bleed, the blood issuing from those of the 
right side. Her breath was fetid, bowels costive, pulse 
120 and quick, countenance anxious. Prescribed calomel, 
ipecacuan as a nauseant, and spirits turpentine. 

16th. No improvement in the case. Uterine hemor- 
rhage continues, as also the bleeding of the gums, which 
are swollen and puffy ; pulse small and frequent. Bowels 
moved twice ; passages green. Ipecacuan operated once 
asanemetic. Directed a blister to be applied to the low- 
er jaw ; pills of cal. aloes and rhubarb ; spirits of turpen- 
tine; sulph. quinine, 1 gr., every two hours. 

(7th. Patient worse. Face livid; cramp of stomach ; 
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uterine hemorrhage not arrested ; bleeding from the gums 
less; pupil of one eye dilated; pulse failing. In the 
evening, had a recurrence of distressing pain in the 
stomach. 

18th. Patient moribund. Face livid; tongue black. 
She died that evening. 

This seems to have been a case of idiopathic purpara. 
No post-mortem examination was made. 

Louisville, Feb. 16, 1852. 





Art. II.—Vital Statistics of Marshall County, Ky. By Gerores 
W. Invi, M. D., of Benton, Ky. 


Marshall county is situated in that portion of the State 
of Kentucky lying west of the Tennessee river, and fa- 
miliarly known as Jackson’s purchase. It is washed on 
the north-east by the Tennessee river, which is the boun- 
dary line between it and the counties of Trigg and Liv- 
ingston. On the south it joins Calloway county, and on 
the west Graves and McCracken. It is lower than the 
country east and south, and slopes gently towards the 
north-west. 

There has been no geological survey of the county. 
The surface and sub-soil are clay over a sandy foundation. 
Those best informed on the subject are of opinion that 
the formation belongs to the tertiary. The Tennessee 
river on the north-east separates this from the limestone 
formation, and there is but a single instance of the exist- 
ence of carboniferous limestone in the country, which is 
near the Tennessee river, where it occurs in a single 
knob. The rocks (of which there are but few) are con 
glomerate, composed principally of quartz and the red 
and black oxides of iron, and sufficiently hard for mill- 
stones. The pebbles composing this rock exhibit traces 
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of organic remains, and from the traces of coral some- 
times seen, it appears very probable that those remains 
are referable to a marine, rather than to a fluviatile ori- 
gin. They consist of shells so broken and rounded as to 
be difficult to classify. The conglomerate rocks form in 
some places a crust at the depth of ten or twelve feet be- 
low the surface, not however of sufficient thickness to re- 
quire blasting. Sandstone is said to exist here in some 
instances and probably lies beneath the region of coal (of 
which none is found here), which circumstance seems to 
indicate that this is of an older formation than the country 
east of the Tennessee river. The Tennessee river runs 
close to the edge of the limestone formation, having in 
but a single instance within my knowledge separated any 
portion so as to have left it on the west side of the river. 
[ron and its oxides abound here. Nodular masses of ar- 
gillaceous iron ore are to be found, as also sulphur in 
combination with iron, and some sulphurets of lead. It 
is probable that at the time the marine formations of the 
earboniferous regions of Kentucky and the adjacent 
States, was taking place, from some circumstance, (as the 
depth of the sea or the prevalence of hot springs) the 
same did not take place here; and in the mean time the 
hot water, impregnated with silex, hardened and silicified 
whatever marine production came within its influence. 

Water is obtained from wells and springs, (mostly from 
wells) though there is quite a number of excellent springs 
inthe county. Plenty of water may generally be had at 
the depth of thirty or forty feet below the surface, and 
when good is usually found ina stratum of white sand. 
When found in a black clay (as is not unfrequently the 
case) it is so strongly impregnated with coperas as to be 
unfit for use. The water is genrally impregnated with 
iron and its sulphates, sulphuretted hydrogen, &c. Stock 
water is in many parts of the county very scarce during 
the dry season of the year. 

° 
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Clark’s river (a small stream) runs through the county 
in a north-western direction, and nearly parallel with Ten- 
nessee river, dividing the county into two nearly equal 
parts. The banks of this stream (as also those of the 
Tennessee) are very low, and the bottom lands quite ex- 
tensive. These bottoms overflow during the rainy season 
and continue so wet throughout the sammer and fall (un- 
less these should be unusually dry) that the roads through 
them are almost impassable. The bottoms are in many 
places covered with vegetation ; thus there are all the es- 
sential conditions for the evolution of malaria during the 
long continued heat of the summer and fall. On this 
stream also there are several mill ponds, the vicinity of 
which is especially pestiferous. 

Benton, the county seat of Marshall, is a pretty little 
village, containing twenty-four families. It was located 
in 1842, and is situated near the centre of the county, 
twelve miles west of Tennessee river, and a mile and a 
half west of Clark’s river, oa a considerable elevation, and 
is probably one of the healthiest situations in the county. 
The houses are of wood with the exception of the court- 
house, which is a good two story brick building, situated 
in the centre of a beautiful square. 

Owing to the fact that our county has been but recently 
settled, the improvements are not of the best sort, being 
intended, (a great many of them) only for temporary use. 
They are however, already giving way gradually to better 
buildings, and there are many evidences that we shall ere 
long rival our neighbors on the east side of the Tennes- 
see river. 

I do not, upon the whole, consider the county remark- 
ably unhealthy notwithstanding the small average age ofits 
inhabitants, (as shown by the following tables) which may 
[ think be sufficiently accounted for by the fact of the 
county’s having been but recently settled by emigrants, 
for it is known that comparatively few aged persons em- 
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igrate. Indeed it is a rare thing to see a very aged per- 
son here ; the adult population are generally men in the 
prime of life; add to this that there are a great many 
children here (an evidence of its healthfulness), and it will 
be seen at once that, though ever so healthy, still on mul- 
tiplying the combined ages of the inhabitants by their 
number the quotient must necessarily be small. The 
malarious fevers are endemic here, but few persons die 
of them compared to the number attacked. The fatal 
diseases prevalent here are pneumonia, dysentery, and 
occasionally, [though I think rarely] typhus and typhoid 
fevers. 

The portions of the county considered to be the most un- 
healthy, and which Iam pretty well assured have been so 
since Icame to the county, in April, 1850, are those lying in 
the vicinity of the Tennessee and Clark’s rivers, together 
with asmall portion of the northern part of the county, 
lying on Cypress creck, just above where it empties into 
the Tennessee river. Cypress is a sluggish stream bor- 
dered by swamps which, I have been informed, are. in 
some places quite impassable. The reasons of the great- 
er prevalence of disease in these localities, than elsewhere 
in the county, will readily enough suggest themselves after 
what has been said descriptive of them. 

The past year has been one of unusual sickness here ; 
more so indeed than any year since 1846. The spring 
was uncommonly wet, and the following summer and fall 
extremely hot and dry. Scarcely a family in the county 
escaped more or less sickness, and it was not uncommon 
to see all the members of a family down at one time with 
remittent or intermittent fever or dysentery. In the 
bounds of my practice diseases of the bowels, (either 
idiopathic or intercurrent) were unusually frequent, ren- 
dering necessary great caution in the use of purgative 
medicines. 

There is prevailing here, at present, an epidemic meas- 
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les of great severity, the convalescence from which igs 
uncommonly slow. The diseases prevailing at present all 
show a marked tendency to take on a low, asthenic grade 
of action. Indeed I consider the prevailing epidemic 
constitution eminently typhoid. 

In some places in the county ‘milk sickness” is so rife as 
to deter persons from purchasing property in such locali- 
ties. It seems however to be gradually receding as the 
county becomes settled, and, I doubt not, will eventually 
disappear. 

There is neither hospital or poor house in the county. 
There are thirty-two schools, and seven hundred and six- 
ty-two children in attendance, being only about half the 
children in the county, of whom there are one thousand 
five hundred and sixty-five. 

The entire population of the county is five thousand 
two hundred and eighty-nine, of which number five thou- 
sand and twenty-one are white persons, nineteen are free 
blacks, and two hundred and forty-nine are slaves. Of 
the whites, two thousand five hundred and sixty-four are 
males, and two thousand four hundred and fifty-seven are 
females. After deducting seven persons whose ages are 
not given, the remaining five thousand and fourteen afford 
an average of 16.90. Of the free blacks, eleven are males, 
and eight are females; and their average is 33.42, which 
is much more than that of the whites, and is attribata- 
ble, mainly, to the fact, that many of them have not been 
freed until unfit for service. 

Of the two hundred and forty-nine slaves, one hundred 
and nine are males, and one hundred and forty are females, 
with an average age of 17.63—still something over that 
of the whites, which is probably attributable to the fact, 
that quite a number of young negroes have been sold and 
taken away out of the county, while the old servants have 
been retained. 

There were sixty-one deaths in the county during the 
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year ending June Ist, 1850, of which number fifty-nine 
were white persons, and two negroes. Of these, twenty- 
nine were under ten years of age at the time of their 
death; seven between ten and twenty; eight between 
twenty and thirty; one between thirty and forty; seven 
between forty and fifty ; four between fifty and sixty; one 
between sixty and seventy; and four between seventy and 
eighty. Their average age, at the time they died, was 
21.81. Of consumption three died; one of remittent fe- 
ver; one of infantile remittent fever; five of cholera; 
three of old age ; two of apoplexy; eight of croup; two 
of pneumonia; three of typhus fever; two of inflamma- 
tion of the bowels ; one of constipation; one scalded ; two of 
dropsy ; one of small pox; one drowned; one of convul- 
sions; one of pleurisy; one female at the critical period 
of life; one by falling from a horse; two of intermittent 
fever; one of fever; one of encephalitis; three of ery- 
sipelas; one of an affection of the leg, probably white 
swelling; and in the cases of the remaining nine, the 
cause of death was not known. 

In February, 1848, the clerk’s office with all the records 
of the county were destroyed by fire, so that I can only 
give the number of marriages during each month since 
that time up to January Ist, 1852. 


TABLE No. 1. 























Population. 
Coxor. Males.| Females.| Total. | Av’ge Age. 
lt aiid noms 2.561 | 2453 | 5,017 16.90 
" Se as ik we Gi aii 3 4 | 7 Unkown. 
Free Blacks,........eoe: 11 8 19 | 33.42 
Slaves, ®eeeteeereveaeveeee 109 140 249 17.63 
2.684! 2,605 | 5,289 | 17.008 
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TABLE No. 2. 
Marriages since evirwarg 29th, 1848. 
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TABLE No. 3. 
Number of Deaths during the year ending June 1st, 1850. 
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Average ages at death, 21.81 years. 
Of these persons, fifty-nine were whites, and two were blacks. 
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TABLE No. 4. 
Number of Deaths during each Decade of Life. 
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Aer. 1.—Remarks on Fracture of the Cranium. By Joun Hanois, 
M. D., of Louisville, Ky. 


Case 1.—In the spring of 1844, Tom, a negro man be- 
tween thirty and forty years of age, received a blow from 
the back of a hoe in the hands of a fellow servant, felling 
him to the ground. The medical gentleman who saw him 
on the same day, found the scalp laid open to the bone, 
and, as he supposed, a piece of the outer plate of the cra- 
nium chipped off. As there were no symptoms of cere- 
bral compression, the wound was simply dressed and soon 
healed. Ina few months, however, the patient became 
the subject of epilepsy and insanity. In October of the 
same year, Dr. D. P. White, of Greensburg, into whose 
hands the case had passed, requested my advice and as- 
sistance. After an examination we concurred in the pro- 
priety of using the trephine, which was done in the fol- 
lowing manner: A crucial incision was made, and the 
flaps turned back, exposing a depression large enough to 
admit the end of the thumb and about half an inch in 
depth; which was filled with a substance of recent 
growth, of a fibrous structure. The crown of the largest 
trephine barely included the whole of the depressed por- 
tion. Upon sawing through and removing this, there were 
found numerous spicula pressing upon the dura mater, 
none of them, however, so far as could be ascertained, 
penetrating that membrane. These were all carefully 
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removed. The dura mater was of a deeper red color 
than natural, evincing circumscribed, chronic inflamma- 
tion. ‘The recovery of the patient from epilepsy and in- 
sanity was complete, in a few weeks, but his general 
health, which had become very much impaired, was not 
restored, and a year afterwards he became the subject of 
paralysis of the lower extremities with dropsical effa- 
sions, and he died about two years after receiving the in- 


jury. As he lived at a distance from town, and his case 


was in a great measure lost sight of, no autopsy was 
made. 

Case 2.—Nov. 30th, 1844, a lad, aged sixteen years, 
the son of William O. Johnston, had fallen, five 
months previously, from an apple tree and received, in 
the superior internal portion of the orbit, a hard seasoned 
sprout which was growing at the root of the tree. It 
was supposed that as he arose the snag was withdrawn, 
leaving a small wound through the eye-lid. This wound 
remained open and continued to discharge matter for 
some weeks, when it was ascertained that the foreign 
body was still lodged in the cranium. It was promptly 
removed and the wound healed ; but soon afterwards, the 
young man was seized with epileptic convulsions, and 
subsequently passed intoa furious insanity. At this stage 
of his malady, Dr. Hodgen, of Campbellsville, was called 
to attend him, and he requested my advice in the case. 
Not being apprised of the extent of the injury, bnt seeing 
that the brain was greatly diseased, we determined on an 
exploring operation. At this period the patient had from 
fifteen to twenty convulsions daily. An inverted <A inei- 
sion was made on the forehead above the injury, the flap 
turned down so as to expose the superciliary ridge, and 
upon the verge of this the centerpin was fixed, so as to 
remove a little more than half a circle of bone; when this 
was removed, the superior orbitar plate was found to be 
ina state of comminuted fracture; the fragments were 
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carefully extracted ; the internal wall of the frontal sinus 
being in a state of integrity was not interfered with ; the 
membrane lining the sinus was in a state of subacute in- 
flammation, and the operation was consequently very 
painful. The flap being replaced, water dressings were 
applied ; the young man had but one fit after the opera- 
tion, and four years afterwards when I last heard from 
him, he was in the enjoyment of sound health of body and 
of mind. 

Case 3.—Oct. 31st, 1845, I was called to see the daugh- 
ter of Mr. Romeyn, aged about ten or twelve years, who 
had just received a kick from a horse, producing a com-~ 
pound fracture of the anterior, inferior portion of the 
right parietal bone ; this fracture was curvilinear and two 
and a half inches in length, the lower portion underlying 
the upper, and the fracture of the internal plate being 
considerably larger than that of the external. There 
were no constitutional symptoms indicating compression 
of the brain; no stertor, nor insensibility ; but the depres- 
sion was very great, and instructed by the disastrous ef- 
fects following depressed bone without constitutional 
symptoms in previous cases, I could not, with a good 
conscience, leave my patient to the chances of a similar 
termination. I considered it as nearly certain, that if the 
constitutional evidences did not supervene within a few 
days, epilepsy would be the ultimate result; and under 
these impressions of the ease, I resolved to elevate the 
depressed bone, and proceeded to place the centerpin of 
the trephine on the firm edge of the fracture, and remov- 
ed a little more than a half circle, so that I might be able 
to get the elevator under the edge of the depressed por- 
tion; but after having accomplished this, I still could not 
raise the bone until, with Hey’s saw, I removed the 
margin along the whole length of the fracure. After this 
was done, no further difficulty was experienced. Water 
dressings were applied, and the antiphlogistic regimen 
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instituted, and the case progressed without an untoward 
symptom; the young lady has ever since enjoyed unin- 
terrupted health. 

Case 4—On the 11th day of November, 1846, I was 
called to see a colored boy fifteen years old, a striker ina 
blacksmith’s shop, the property of Micajah Hilliard. He 
had sustained a compound fracture of the parietal bone, 
midway between its centre and the posterior, superior an- 
gle. This injury was from the hammer-like chisel with 
which smiths make the groove in horse shoes, which, 
from an awkward stroke of his own, flew off the helve 
and struck him on the head. <A piece of bone the average 
diameter of which was about half or three quarters of an 
inch, of an irregular circular shape, was entirely detached 
and forced down upon the brain; and, as is usual, the frae- 
ture of the internal was greater than that of the external 
plate, owing to which circumstance it could not be remoy- 
ed except by the trephine. There were no constitutional 
syiiiptoms present, but apprehending results such as at- 
tended the first two cases reported, and encouraged by the 
happy termination of the second and third, without hesita- 
tion, lapplied the instrument, and removed enough bone to 
enable me to extract the fractured portion. Water dress- 
ings were applied, and antiphlogistic treatment instituted, 
and the patient recovered without a bad symptom. Last 
spring I saw him in perfect health, four years and a half 
having elapsed since he received the injury. 

Case 5.—A negro boy, aged twelve or thirteen years, 
the property of Mr. Perrick, was thrown from a horse on 
the 12th of February, 1847, and when found two or three 
hours afterwards, was insensible. The persons who 
found him, supposed that he had been thrown against a 
large tree, near which he was lying. Dr. T. Q. Walker 
saw him on the same day, and on the 13th, requested my 
assistance, as he had determined to trephine; there was 
fracture of the parietal bone, with depression, profound 
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coma with feeble circulation ; a state of éase which had 
existed from the time he was discovered. So profound 
was the insensibility, that he gave very slight indiea- 
tions of pain under the operation ; the fractured bone was 
removed ; no laceration of the dura mater was observed, 
nor was there any extravasation of blood above or beneath 
it that could be discovered. The operation appeared to 
be unproductive of any result, either good or evil; no 
change could be perceived in the condition of the patient, 
and on the 14th he died, without a moment’s consciousness 
from the time of receiving the injury until his death. 
The case of this boy like the first, occurred at a distance 
from town, and he was buried before I heard of his death, 
so that no autopsy was made. There was probably in- 
jary, with extravasation deep within the brain, perhaps 
at its base. The spinal column or thoracic viscera may 
have suffered irreparable injury. The boy was so inani- 
mate that nothing could be discovered beyond the visible 
injury, and such profound coma as might easily result 
from it. This case is not reported because of any thing 
intrinsically interesting in it, nor because it is illustrative 
of the views which I shall advance in relation to injuries 
of this nature, but because I think it right to publish un- 
successful as wellas successful cases ; and it may become 
useful at some future time, in the making up of statistics. 

Case 6.—On the 18th of the same month (Feb’y, 1847), 
I was requested to see Daniel Akin, who the night previ- 
ously had receeved a blow on the forehead with the back 
part of an axe, causing a fracture running obliquely from 
a point a little external to the centre of the superciliary 
ridge of the right side, upwards and inwards very nearly 
to the median line of the os frontis, and extending up- 
wards about two-thirds the height of the forehead. The 
upper end of the fractured portion was deeply depressed, 
the skin over it was unbroken, and there were no consti- 
tational symptoms of compressed brain; but although 
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these were absent, the fact that there was actual compres. 
sion was too palpably evident to be doubted for a moment. 
Bearing in mind the unhappy results of leaving a piece of 
depressed bone on the brain in some of the foregoing in- 
stances, and encouraged by the success in some others, ] 
determined to elevate the bone, notwithstanding that! 
should thereby convert a simple into a compound frac. 
ture. Dr. Eastland, who was present with me, concurred 
in the propriety of the course. An inverted A incision 
was made and the flap turned down over the eye, so as to 
expose the seat of injury. In order to get the elevator 
under the edge of the depressed bone, it was necessary 
to remove a part out of the upper edge of the fracture, 
for which purpose the centrepin was fixed upon its mar- 
gin, and, as in two of the other cases, a little more than 
half a circle removed. The elevator was now introduced, 
and the depressed portion raised, though not without the 
exercise of considerable force. The integrity of the dura 
mater was not disturbed. Water dressings and the anti- 
phlogistic regimen were instituted, and Mr. Akin recover- 
ed without any bad symptoms, and has remained well up 
to this time. 

It will be observed that the treatment instituted in 
some of the foregoing cases is in direct opposition to that 
impressively inculcated by nearly all writers on surgery. 
They teach, that the trephine should not be used in any 
ease of fractured skull, no matter whether the fracture 
be compound or simple, and no matter how great the de- 
pression of bone, unless there be constitutional symptoms 
of compressed brain. Thus, Mr. Samuel Cooper says, 
‘‘Even when the fracture is depressed, it is not necessary 
[to trephine] unless there are evident signs that the de 
gree of pressure thus produced on the brain is the cause 
of existing bad symptoms.” Mr. Abernethy’s remarks 
are to the same point; he says, ‘‘Whenever the patient 
retains his senses perfectly, I should think it improper to 
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trephine him, unless symptoms arose that indicated the 
necessity of it.” Mr. Cooper says again, “If then the vio- 
lence of the symptoms is not always in proportion to the 
compression, but is sometimes considerable when the 
pressure is slight, every surgeon cannot be too fully im- 
pressed with the following truth, that existing symptoms 
of dangerous pressure on the brain, can alone form a true 
reason for perforating the cranium.” Sir Astley Cooper 
says, “In simple fracture, when it is attended with symp- 
toms of injury of the brain, deplete before you trephine ; 
and when it is unattended with such symptoms, deplete 
merely, and do not divide the scalp. If the fracture be 
compound, the treatment must be very different ; because 
a compound fracture is very generally followed by inflam- 
mation of the brain; and it will be of little use to trephine 
when inflammation is once produced. If the inflamma- 
tion come on, the patient will generally die, whether you 
trephine or not.” 

“The rule (he continues) which I always follow is this: 
When I am called to a compound fracture with depres 
sion, which is exposed to view, whether symptoms of in- 
jared brain exist or not, T generally use an elevator, and 
very rarely the trephine. I put the elevator under the 
bone, raise it, and if it has been comminuted, remove the 
small pieces of bone.” This practice is doubtless the 
most proper in cases where it is practicable, but the frac- 
ture in the inner table is, so generally, larger than that of 
the external, that it is impossible to introduce an elevator 
beneath the fractured portion, without first removing a 
part either with the trephine or Hey’s saw. It seems to 
me that writers too commonly state the impropriety of 
trephining in simple fracture without depression, and then 
make a sweeping application of the principle to fractures 
with depression. The dangers of inflammation resulting 
from compound fractures with depression enumerated by 
Sir Astley, exist also, though, in aless degree, in simple 
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fractures with depression. Indeed it appears to me, that 
the hazards of the operation itself are greatly exaggera- 
ted by authors, while the dangers of leaving a sharp-edged 
bone pressing upon the brain and irritating the dura mater, 
are mitigated. Mr. Samuel Cooper says, ‘‘Of the propri- 
ety of using the elevatorin such cases [those of compound 
fracture with depression] and also of taking away loose 
fragments, there cannot be a doubt; but many surgeons 
object (and I confess myself one of the number) to saw 
out a portion of the skull while the patient is free from 
urgent symptoms. I believe, also, that the inflammation, 
when it does arise, is mostly the effect of the violence it- 
self, not of the depression of the bone, and, therefore, 
more likely to be increased than prevented by the applica- 
tion of the trephine. I think a better reason for elevating 
the bone, when it is exposed, and there are no bad symp- 
toms, is the fact, that many patients, after their recovery 
from the imminent danger of the accident, become sub- 
ject, whenever the circulation is hurried, to insanity, epi- 
lepsy, &c. Yet, here it is to be considered, that it may 
be quite time enough to trephine, when such ills follow 
the continuance of the depression, and that, perhaps, the 
operation would then be in itself less dangerous, inasmuch 
as the tendency to inflammation, arising from the first vio- 
lence must now have subsided.” 

If, as suggested in the foregoing extract, the greatest 
danger of inflammation is from the violence and not from 
the depression, it seems to me an additional reason for re- 
moving the depressed bone ; that is, if the danger of in- 
flammation from the violence is great, that danger must 
be greatly increased by the continued presence and pres 
sure of the depressed bone—confessedly, an active, exei- 
ting cause of inflammation. And the doctrine advanced 
in the latter part of the extract, that even in cases where 
insanity, epilepsy, &c. follow, it may be better to wait, as 
the operation may be considered less dangerous in itself, 
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when by lapse of time the danger from the first violence 
has passed away, is to my mind worse than questionable. 
I regard it as highly injudicious. In the first place, if the 
operation should be performed, at the time of the injury, 
inflammation will not have commenced, and can nearly al- 
ways be prevented from running to a dangerous height, 
or indeed to any degree, beyond that necessary to the 
reparative process ; whereas, if we wait until “insanity, 
epilepsy, &c.” supervene, we are sure to find the 
meninges, at least, in a state of subacute inflammation. 
Then, as an additional objection to waiting for the coming 
on of insanity, epilepsy, &c., what assurance have we, 
that after the removal of the original cause, the malady 
may not be continued by the disease already engendered 
in the brain and its membranes, or by some obscure cause 
which has sometimes been termed “habit?” For my own 
part, LT would greatly prefer to ran the risk of dying of 
the proper and rational means of cure, than of becoming 
the subject of insanity, epilepsy, &c. In every case of 
pressure on the brain, there is hazard of inflammation, 
and where the cause of that pressure can be recognized, 
it appears to be the plainest dictate of common sense to 
remove it, and not leave that remedy, which is the only 
sure one, and should be first, to be used as a dernier re- 
sort. It is a matter of notoriety, that in cranial fractares 
the depression is greater than external appearances would 
indicate, from the fact, that the fracture is greater in the 
internal than external plate, and that surgeon would de- 
ceive himself and fail to discharge his duty to his patient, 
who should come to the conclusion, that notwithstanding 
there was a visible depression of the outer table, yet there 
might not be anything very serious within. I know that 
Sir Astley Cooper has said that, frequently, the outer ta- 
ble may exhibit considerable depression, when it is only 
depressed into the diploé, while the inner table remains 
uninjured ; but unless the diploé was thicker in those 
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days than itis at present, I hope I shall be excused if I 
should be a little sceptical as to the fact. 

Sir Benj. Brodie lays down this general rule: ‘That if 
the depression be exposed in consequence of a wound in 
the scalp, let the surgeon apply the trephine, and elevate 
the depression; but if there be a depression withouta 
wound of the scalp, in consequence of the accident, let 
him not make such a wound by an operation.” 

Dr. Gibson teaches that, “It seldom happens, thata 
mere depression of the bone, unattended by other injury, 
will give rise to severe symptoms, or to such as charae- 
terize a compression of the brain.’”? And, again, after 
enumerating the symptoms of compression, and recom- 
mending the employment of bleeding, purging, and if 
these fail, then the trephine, he says: ‘The same obser- 
vation will apply to fracture with depression, always re- 
collecting, however, that the symptoms call for the opera- 
tion, and not the mere fracture; and that the skull, if the 
brain be uninjured, will often unite like any other fractar- 
ed bone, even although the depression be left. On the 
other hand, it should be stated, that a depressed fracture, 
which, at first, did not interfere with the functions of the 
brain, will sometimes give rise to inflammation of the 
dura mater or brain, and subsequently to compression, 
from the formation of matter ; and that these consequences, 
might have been prevented, perhaps, by a timely operation. 
But a great deal of judgment will be required, to enable 
the surgeon to anticipate such consequences.” Verily, 
I think, that the surgeon’s judgment must be greatly bias- 
ed by hope, who would not anticipate them, as the ordin- 
ary and legitimate consequences of such unremedied in- 
juries. In another place, the same distinguished surgeon 
says: “With the exception of the occipital bone, the 
trephine may be applied with equal effect, and, compata- 
tively, with little danger, to any part of the skull.” A 
bone depressed upon the brain, even although there be 
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no immediate, constitational symptoms of compression, 
is confessedly a condition of great danger---danger of ex- 
citing, ina brief space of time, inflammation ending in 
suppuration, compression and death, or falling short of 
this—danger of producing chronic inflammation, or at 
least, morbid sensibility, terminating in insanity, epi- 
lepsy, &c., while the operation necessary to raise the de- 
pressed bone, is one, confessedly, of comparatively little 
danger; and yet we are taught by “line upon line and pre- 
cept upon precept,” that we should forego the lesser and 
encounter the greater danger. 

But hear another authority. Miller says: “The ques- 
tion arises, whether the continued pressure of a smooth 
portion of depressed bone, or the injury and violence sus- 
tained by the parts, in the performance of the elevating 
operation, is the more likely to excite an untoward amount 
of vascular action? Experience has answered to the 
effect, that the greater risk is encountered by recourse to 
operation, and, consequently, the rule is, to refrain from 
operation in all cases of ordinary depressed fracture, in 
which symptoms of compressiou do not exist.” It occurs 
tomy mind, that this extract contains one or two falla- 
cies, which it may be material to understand, in coming 
toa right conclusion on this question. The first state- 
ment which strikes me as fallacious, is couched in the 
word “smooth portion of depressed bone.” Now, all the 
depressed portions of bone that I have seen, although 
they may have a smooth surface, have yet had sharp, ir- 
regular edges, against which the cranial contents, solids 
and fluids, constituting as they do, a plenum, would ne- 
cessarily press. The other statement, which I regard as 
incorrect is that “experience has answered to the effect, 
that the greater risk is encountered by recourse to opera- 
tion.” Whose experience has so answered it? After dil- 
ligent search, I can find no statistics to any such effect. 
True it is, that if we regard the statistics of the opera- 
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tions performed in hospitals, where erysipelas is so apt 
to prevail, and where, from the teachings of Abernethy, 
Cooper, Brodie and others, the operation is postponed 
uotil mischief, often irreparable, has been produced, we 
shall find them against the operation ; but if we take those 
cases that have been operated on, soon after the injury 
has been sustained, and before the supervention of inflam- 
mation, coma, convulsions, &c., I apprehend that their 
results would be in our favor. Indeed, Sir Astly Cooper, 
Sir B. Brodie and a few other surgeons were brought to 
recommend the removal of depressed bone, where there 
was a wound in the integuments, but were still opposed 
to this procedure if there was no wound in the sealp! Is 
it not passing strange that an incision should have been 
regarded as of so much importance as to change the ra- 
tional and radical method of cure? ‘The operation itself 
is not one of a very formidable and dangerous character; 
in its performance, no violence need be done to the brain, 
and very little to its investing membranes; nor can it be 
believed, that the danger of a brief exposure of the wound 
to the atmosphere is at all comparable to that of leaving 
a bone depressed. Dr. Pancoast, afler noticing the direc- 
tions to trephine immediately, if the fractare and depres- 
sion are attended with an external wound, says: ‘So lit- 
tle a matter, however, is the existence or non-existence of 
an external wound in so serious an affection, that the ad- 
mission would seem to imply that a more frequent use of 
the trephine would be found advantageous ; and Velpeaau, 
in a more decided tone, advocates its employment.” 
Prof. Dudley, in his admirable paper on injuries of the 
head, published in the first volume of the Transylvania 
Journal of Medicine, says: “The experience which time 
and circumstances have afforded in injuries done the head, 
induces me to depart from the commonly received prinei- 
ples by which surgeons are governed in regard to the 
use of the trephine. In skilful hands the operation, be- 
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yond the atmosphere of large cities, is neither dangerous 
in its consequences, nor difficult in the execution.” And, 
again, after an interesting train of most judicious remarks 
on the effects of pressure on various parts of the body, 
he further says: ‘Since the subordinate parts of the sys- 
tem are familiarly known to make severe complaint, when 
kept under the influence of undue pressure, in place of 
feeling embarrassment at the task of showing the neces- 
sity at all times of relieving the brain from a similar con- 
dition, whether morbid manifestations be present or other- 
wise, it rather appears to constitute matter of astonish- 
ment, that arguments in favor of removing pressure from 
any portion of its surface, should be thought necessary, 
in this enlightened period of the profession. That great 
violence is sometimes done without sensibly impairing any 
of the faculties, isadmitted. It is matter of equal notori- 
ety, however, that cases frequently occur, where injuries, 
apparently the lightest in character, are followed by the 
most disastrous consequences.” And, yet, notwithstand- 
ing the clearness and force of these arguments, Professor 
Dudley says, in laying down rules, governing a decision, 
for or against the operation: ‘A fracture accompanied by 
a depression of a portion of the skull, wherein the integ- 
uments are wounded, while a union by the first intention 
can be effected, and in which the faculties, corporeal and 
intellectual, remain unimpaired, presents a case, which 
according to sound principles in surgery, forbids an ope- 
ration with the trephine.” This essay of Dr. Dudley is 
one of the most interesting that I have ever met with on 
this subject, and notwithstanding the rule for the opera- 
tion just quoted, the reasoning throughout the whole pa- 
per shows clearly the propriety of removing pressure, in 
all cases, where it may exist. The old doctrine, that the 
trephine shoald be used in every case of fracture, even 
where there is no depression, but a mere fissure, has been 
very properly repudiated; but in avoiding Scylla, on the 
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one side, may we not have run upon Charybdis, on the 
other? Itis reported of an eminent physician that he 

used to say in his lectures, that the difference between 

himself and the professor of surgery, in the treatment of 
urinary calculus, was this, that the latter cured the affee- 
tion by removing the stone, while he accomplished it by 
attention to the secretions of the liver, and left the stone 
in the bladder. About the same difference exists between 
those cases of depressed cranium, cured by elevating the 
depression, and those cured (?) without such elevation. 

I know of no author who is so explicit in his advocacy 
of the trephine, both as a curative and prophylactic agent 
as Chelius; and as his work was not translated and pub- 
lished in English until recently, and is not now to be found 
in many libraries, I hope I shall be excused for extracting 
one of his rules. He says: “Fractures with depression 
of the skull always require immediate trephining, although 
unaccompanied with symptoms of pressure and irritation 
of the brain. These occur earlier or later, and then no 
benefit is derived from the operation. The object of tre- 
phining is to raise the depressed bone, to remove the ex- 
travasation and splinters of bone, and to prevent after- 
collections in the cavity of the skull. ‘Trepanning is only 
superfluous when, from the condition of the wound, it is 
possible to remove carefully the splinters or completely 
broken off pieces, and to let the extravasation escape. 
It may be hoped in children who have fracture with im- 
pression, that with proper antiphlogistic curative means, 
nature will accommodate the brain to the pressure, if the 
indent be not upon a blood sinus, in which case it must be 
at once trepanned.” 

Upon this important question the profession stands thus): 
One party, (and this including the majority of English 
and American surgeons) restrict the use of the trephine 
to those cases in which constitutional symptoms have 
arisen, and justify themselves in declining to operate 
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sooner hy the undeniable fact, that some cases get well 
and remain well without the operation, and that there- 
fore it is right, in each individual case, to wait and see if 
this will not be the result; and in order to secure it, use 
vigorously the antiphlogistic treatment. While the other 
party, including Petit, Pott, Chelius, and, with slight re- 
strictions, Dudley and others, contend that in all cases of 
fracture with depression, we ought to apprehend and 
therefore guard against the worst that can happen; and 
that inasmuch as the operation is not in itself very highly 
dangerous, but that the secondary symptoms resulting 
from the accident are imminently perilous; and that as 
the continued pressure of the depressed bone is a suffi- 
cient cause to produce these secondary affections, there- 
fore it is right to free the brain from such pressure; if it 
can be done with the elevator it is well; if it cannot, then 
the trephine must be used. They suppose that in most 
eases, after the supervention of inflammation, trephining 
would fail to cure; and that although some cases do well 
without the operation, the cure may be more confidently 
expected, and the patient better protected from ulterior 
bad results when it has been obtained by the removal of 
the offending bone. 

It would not be philosophical to deduce a general prin- 
ciple from the few cases that have come under my own 
observation; yet as far as so small a number go, they add 
the influence of their results to this latter view. 

The hazards of epilepsy and insanity alone, to say 
nothing of the more pressing danger of inflammation, ab- 
scess, and compression, I think, would not only justify, 
but imperiously demands the removal of pressure. While 
a patient is remaining quiet, in bed, on low diet, and un- 
der the effects of blood-letting and purgatives, he might 
with impunity bear an amount of pressure that could not 
be tolerated at all when he should be permitted to resume 
afull diet, and engage in an active life. There is an 
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abundance of testimony that the most deplorable results | 
may declare themselves, long years after the occurrence 
of the injury and the semi-recovery. Iam acquainted | 
with a young lady, a raving maniac, who sustained an ip- 
jury of the os frontis in infancy; at puberty she manifes- | 
ted symptoms of insanity at her catamenial period, with | 
intense pain in the forehead and excessive conjunctival 
redness. I advised trephining in her case, but it was not 
submitted to, and she has for some years been a confirmed 
lunatic I know another case, that of a young man, who, | 
ten years after receiving an injury of the skull at the up | 
per right lateral portion of the os frontis, became subject 
to epilepsy about once a month, with insanity for two or 
three days preceding and succeeding the epileptic seizure. 
In this case also, I advised the use of the trephine ; but it | 
was not agreed to, and the case remains as it was, except 
that it is growing gradually worse. These cases of course, 
I only conjecture to have been caused by spicula of bone; 
as the operation has not been performed, the correctness 
of the diagnosis has not been verified. But surgical books 
are full of such cases, in which this condition of things 
has been established by operations or by autopsies. 
If the doctrine inculecated, to wait for constitutional 
symptoms to declare themselves, before resorting toan } 
operation be erroneous and unsafe, as I believe it is, then | 
great injury must result from it. An experienced surgeon 
may be untrammeled by authorities; he may, and will 
treat each individual case as he thinks proper, regardless 
of what others may have written; but it is otherwise with 
many into whose hands eases of this kind are committed 
for treatment. I know of no village that does not contain 
physicians entirely competent to perform this operation 
with the utmost safety; but the fear of operating unne- 
cessarily may often induce them to postpone it to so late | 
a period, that an operation can do no good. Itis most | 
important, that these should have their minds imbued 
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with the proper principles for their guidance in such cir- 
cumstances—im portant as it regards the safety of their 
patients; and important as it regards their own good 
name. 

I would then, in conclusion, propose the following rule : 
That in every clearly ascertained fracture of the cranium, 
with depression, the bone should be elevated or removed, 
whether there be a scalp-wound or not; and I would add 
this suggestion, that where there is no wound in the in- 
teguments and this is to be made by incision, it is better 
to make it in a V shape ; because this will give a sound flap 
for the covering of the exposed brain, which is to be pre- 
ferred to that coming together by four points, over the 
centre of the wound through theskull, as is the case with 
the flaps made by the crucial incision. 

Louisville, Feb. 23d, 1852. 














REVIEWS. 





Arr. [V.—Discourses delivered by appointment before the Cincinnati 
Medical Library Association, January 9th and 10th, 1852. By 
Daniet Draxt, M. D. Cincinnati: Moore & Anderson. 24 mo, 
pp- 93. 


The Physicians of Cincinnati recently formed an Asso- 
ciation for the purpose of collecting a medical library, 
and invited Dr. Drake to deliver an address before them 
on the occasion of opening their reading rooms. What 
was intended, at first, to be “nothing more than a brief 
inquiry into the origin, progress, and influence of the 
periodical literature of our profession,” has grown into 
the Discourses before us, the mind of the eloquent author 
naturally warming with themes so full of pleasing remin- 
iscences. As he compared the present expansion and 
power of American medical literature with what it was 
half a century ago, he says, “the aspects of the little vil- 
lage and its infant profession rose so vividly before him, 
that he could neither banish or keep from looking at 
them.” The result was, that he resolved to give, asa 
preliminary discourse, a sketch of the early physicians, 
and of the scenery and society of Cincinnati. 

We are glad that this occasion offered, and esteem it 
a fortunate circumstance that its commemoration was com- 
mitted to one so familiar as the author of these discourses 
with our early professional history. The scenes which 
he describes are such as never can be witnessed again on 
our continent. The settlement of the Western States 
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took place under circumstances the like of which can 
never recur even in our most distant territories. Steam 
has had the effect to lengthen time and shorten space in 
such a way, that the emigrants to California and Oregon 
are not so far removed from us as were the first settlers 
of Kentucky and Ohio from the cities of our Atlantic sea- 
board. Not only can they perform the immense journey 
in less time, but they are able to carry with them to their 
distant homes all the comforts and luxuries that commerce 
affords. They form new colonies, but are surrounded at 
at once with all the appliances and arts of the highest 
civilization. All that the skill of Paris or Birmingham 
ean produce—the products of the Indies and the ice of 
Boston—mechanics of every trade, lawyers, preachers, 
printers, physicians, are transported to them with a celer- 
ity of which the navigators of former times had no con- 
ception. Whatever is discovered in science or the arts, 
whatever is done in war, politics or fashion, in any quarter 
of the world, is borne to them, not indeed “upon the 
wings of the wind,” but by steamers that in fleetness sur- 
pass the wind. Wherever they fix their abodes they 
find comparative peace and security, for the terror of our 
national name now affords protection from all the savage 
tribes. 

How different was the case with our forefathers! Iso- 
lation, almost complete, from the old settlements ; a hand- 
ful of men, with their women and children, shut up in 
forts, and in continual danger of the Indian’s tomahawk 
and scalping knife; with none of the luxuries and few of 
the comforts of life: such was the condition of those who 
first came to the West. 

And Medicine, what was it at that early day? There 
was then but one medical school of note in the country, 
and but a single medical journal. A student who would 
attend lectures at that time must be possessed of ample 
means, and the result was that among the practitioners of 
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that period there were but few graduates in medicine, 
Medical books were published at long intervals in this 
country, and were consequently scarce and expensive; 
and the few that were accessible to the practitioner in the 
backwoods were but poor allies, we should say, in his 
contests with disease. His supply of medicines was al- 
most as scanty and quite as precarious as the equipment 
of his library; and nurses, and the comforts of the 
sick-chamber which so much aid the operation of our 
remedies, it may be said there were none. 

There is a peculiar fitness in Dr. Drake’s writing the 
medical history of the chief city of the West. A citizen 
of the West for more than half a century, he has watched 
the progress of his profession in that city for a longer 
period than falls to the lot of most practitioners to be en- 
gaged in its active duties. He is the only remaining one 
of the early physicians of Cincinnati, and stands as the 
connecting link between two generations of medical men. 
In preparing these discourses, the author had a far more 
serious object in view than to subserve the interests of the 
association for which they were prepared, or illustrate the 
early history of the city to which he is so warmly attach- 
ed—he aimed at conferring a lasting benefit upon the pro- 
fession. He would render our profession national. He 
would save it from the calamity of becoming narrow, sec- 
tional, bigoted, to which the very structure of our admira- 
ble government gives it an unhappy tendency. He would 
have every American physician to feel that he is one of a 
great, catholic brotherhood, as wide as our vast territory, 
and bound together by the interests of a common science. 
With this feeling his discourses were composed, and in 
this spirit he dedicates them to Prof. Dickson, of South 
Carolina, remarking: 


I might find, either in my personal obligations to you, 
or in your labors as a teacher and writer, a verv sufficient 
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reason for some public expression of respect; but by in- 
scribing to you this little work on the medical and social 
history of a new city so remote from the old and classical 
metropolis of the South, I wish to manifest what I feel 
and think, that neither difference of age, nor distance of 
place, should be permitted to break up the unity, integri- 
ty and kind feeling of our beloved, national profession. 


In most other countries, the tendency of the medical 
profession, as of all things else, is to centralization. 
France and England have physicians everywhere, but 
they have no medical profession out of Paris and London. 
The metropolis swallows up everything. Dublin is to 
Ireland, and Edinburgh is to Scotland, what London and 
Paris are to England and France—the fountain-heads of 
medical science. They give character and unity to the 
profession, which there, as in all the States of Europe, 
is eminently national. 

We do not insist that this is the most desirable condition 
of things; we do not deny that there are disadvantages 
connected with it; but, whatever its merits or demerits, 
it can never obtain in our country. We are divided into 
many States, and each commonwealth has its medical em- 
porium. The States are again subdivided into counties, 
and many times it must happen that more than one town 
ina State will claim to be the metropolis. We are, more- 
over, divided by nature into various great regions, and 
these geographical lines are opposed to consolidation. 
All the tendencies with us, in a word, are in the opposite 
direction ; nor are there wanting those who foster and en- 
courage a sectional spirit. But to the credit of the peri- 
odical literature of our profession, be it said, but little 
countenance has been given to this spirit by our journals. 
With most commendable unanimity they have discouraged 
and rebuked those mean local jealousies, which would 
break up our national profession into fragments, and ar- 
ray the physicians of different sections against each other 
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in all the bitterness of partisan warfare. A few have 
shown favor to sectional medicine. One, here and there, 
has insisted uponamedicine’s being studied where it is to 
be practiced. Now and then, the sentiment has been ad- 
vanced, that medical science is bounded by zones, and 
that the teachings of the North are of no avail in the 
South—that there are peculiar institutions, and peculiari- 
ties of climate, soil, and water, in every section, which ren- 
der it imperative that its practitioners receive their medi- 
cal education at home. But, for the most part, this ultraism 
has been scouted by the medical press. It had its origin, 
we believe, somewhere in the valley of the Mississippi; 
it has not traveled beyond it, and for the credit of the 
profession, let us hope that it is coming to an end, and 
will soon be heard of no more. 

But we must pass from these general topics suggested 
by Dr. Drake’s address, and take up the thread of history 
furnished by his interesting pages. 

It was on the 26th of December, 1788, that /srael Lud- 
low and his associates from New Jersey escaped from the 
floating ice of the Ohio, and reared their half-faced camps 
on what is now the site of Cincinnati. In twelve years 
the population did not amount to one thousand, and was 
only two thousand three hundred and twenty, in the year 
1809, twenty-one years after its settlement. Of the first 
physicians of the city the biographical memorials to be 
collected at this late day are brief and scanty. The pio- 
neers of the profession were chiefly the surgeons of the 
army. They appear to have been benevolent men, and 
often polished and elegant gentlemen of scholarly attain- 
ments, but generally were not graduates in medicine. It 
was their custom not merely to give gratuitous attendance 
on the people of the village, but also to furnish medicines 
from the army hospital chests, through a period when 
none were imported from the east. We quote Dr. Drake’s 
brief notices of these departed worthies : 
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The first of these surgeons, as far as I can learn, was 
Dr. Richard Allison, who remained after the army was 
disbanded, and, therefore, I shall speak of him hereafter, 
with those in civil life. 

Another was Dr. Adams, of whom I only know, that he 
belonged to the state of Massachusetts, to which he re- 
turned. I cannot learn at what period he was stationed 
here, but hope this reference to him, may bring us some 
biographical facts. 

Nor have I been able to fix the time or times, when Dr. 
John Carmichael lent his aid to the infant settlement. 
From a highly intelligent lady,* I learn that in the year 
1802, when a reduction of the army took place, he was 
among the discharged; and being with Gen. Wilkinson, 
at Fort Adams, below Natchez, was employed to trans- 
port to New Orleans the baggage and munitions of the 
garrison, which took possession of Louisiana after its 
purchase from France. With the proceeds of this enter- 
prize, he became a cotton planter in Mississippi territory, 
acquired wealth, and lived to an advanced age. 

Dr. Joseph Phillips was one of the surgeons, who is 
still remembered for his knd offices. The venerable re- 
lict of the late Gen. John S. Gano, (the intrepid surveyor 
of the route pursued by St. Clair’s army) has, within the 
last few days, informed me, that on the suggestion of Gen. 
Harrison, Dr. Phillips was brought in from Fort Hamil- 
ton, to rescue her husband from the hands of a couple of 
quacks. She remembered him as a physician of skill and 
gentleman of much personal presence. From his name- 
sake and distant relative, Mr. H. G. Phillips of Dayton, I 
learn that he was a native of Lawrenceville, New Jersey ; 
that he came out with Wayne’sarmy ; and, after the treaty 
of peace, returned to his birth-place. Resuming his prac- 
tice, he lived much respected both as a physician and citi- 
zen, till his death ; which took place only five or six years 
since, when he was eighty years old or upward. He pro- 
bably was the last to die, of all the early members of our 
profession ; and one feels a sort of surprise, at learning 
that a physician who practiced in Cincinnati when it was 
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a mere encampment, should have been alive so near the 
present time. 

Dr. John Sellman, like Dr. Allison, remained after he 
left the army, and must be spoken of with the physicians 
in civil life. 

Dr. John Elliott came out with St. Clair. He was 
stationed here at various times. He was disbanded with 
the regiment to which he belonged, in the year 1802, 
His two daughters were then in this place, but he did not 
settle here. The elder martied the late Hon. Joseph H. 
Crane, who removed to the new village of Dayton. In 
the summer of 1804 I saw the Doctor there, a highly ae- 
complished gentleman, with a purple silk coat, which con- 
trasted strangely with the surrounding thickets of brash 
and hazle bushes. He resided in Dayton till his death, 
which took place in 1809. New York was his native 
State. 

The last of the army surgeons of whom I have been 
able to collect any account, was Dr. Josern Strona. 
He came out with General Wayne in the spring of 1793; 
was with him in the battle of the next year ; and also at- 
tended the Greenville treaty in 1794. Dr. Strong wasa 
native of Connecticut, and a graduate of Yale College 
in the arts, but, like all whom I have named, not in Med- 
icine. He returned to the east about 1795, and settled in 
Philadelphia, where he made the acquaintance of Dr. 
Rush, and acquired a respectable practice , but died in 
April, 1812, at the age of 43 years. From his daughter 
Mrs. Col, Bond of our city, 1 have obtained two of his 
manuscripts ; which, as the only literary remains of the 
military branch of our profession, must not be passed over 
in silence. 

The first, in his own hand-writing, is dated at Fort St. 
Clair, “August 22nd, 1793.” The beginning is lost, but 
it appears to have been a discourse on the professional 
and moral duties of the physician. It abounds in figures of 
speech, drawn from the army ; and while its style indicates 
the young man, its judicious advice would do credit to the 
old.” 


The late President Harrison is to be ranked among the 
early army surgeons of Cincinnati. He studied medicine, 
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and attended a course of lectures in the University of 
Pennsylvania; but his military taste prevailed over his 
love of medicine, and he entered the army, not as a sur- 
geon, but as an officer of the line. 


His professional knowledge, however, enabled him 
frequently to afford relief to those who could not, at the 
moment, command the services of a physician, and also 
inspired him with an abiding interest in the progress of 
the profession. This he successfully displayed more 
than twenty-five years afterwards, when a member of the 
Senate of Ohio. ‘The bill for establishing the Commer- 
cial Hospital and Lunatic Asylam of Ohio, met with 
much opposition, against which he exerted himself with 
his usual characteristic energy; and I shall ever remem- 
ber seeing him enter the Senate Chamber, with several 
books of reference under his arm, to make a speech, in 
which he instructed the Senators concerning hospitals, 
and their value to Medical Schools, without which the 
people of the State could not have good physicians. As 
you are allaware, the hospital was founded. The Le- 
gislature had chartered the Medical College of Ohio the 
year before, and at a subsequent time, he acted as one of 
its trustees. 

This completes the catalogue of the army surgeons, 
and Dr. Drake next takes up the civil history of the pro- 
fession, and though the annals are very brief we have 
found them interesting, and believe they will prove so to 
our readers. We copy his account of the earliest medi- 
cal settlers: 


Dr. William Burnet, Jun., as far as I can learn, was 
the first physician, apart from the army surgeon, who 
emigrated to Cincinnati. He arrived in 1789, but a few 
months after the first landing, bringing with him both 
books and medicines. There was but little, then, to do 
in the profession, and he spent a part of his time at North 
Bend, with the great proprietary of the Miami country, 
John Cleves Symmes. In the spring of 1791, as I learn 
from his brother, the venerable Judge Burnet, he revisit- 


ed his native state, but with the intention of returning 
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here for permanent residence, and the practice of his pro 
fession. Soon after reaching there he obtained from the 
Grand Masonic Lodge of New Jersey, the warrant under 
which the Nova Cesarea Harmony Lodge, No. 2, of this 
city, was constituted; and by the same authority was 
appointed its first Master; but the death of his father 
soon afterwards, prevented his coming back. He subse- 
quently lived near Newark in that state, but I can 
not tell whea he died. Dr. Burnet, like Dr. Strong, was 
a gentleman of classical education, but not a graduate in 
medicine. He had been a surgeon’s mate in the revola- 
tionary army, under his father, who was Surgeon General, 
In going from here, he left his books behind him, andl 
hope to be able to place one or more of them on the 
shelves of our library, where they ought to be preserved 
as the first ever brought to the city. 

Dr. Calvin Morrell, of the same state, was appointed 
Warden of the projected Lodge, at the time Dr. Burnet 
was appointed Master. Whether he had come out with Dr. 
Burnet, or emigrated afterwards, is uncertain. I find, by 
the records, that he was present at the organization of 
the Lodge, December 27, 1794, just six years after the 
settlement of the town. Soon after this, he moved thirty 
miles back into the country; and ultimately became uni- 
ted with the Shakers of Union village, near Lebanon, 
where I believe he died. From all I have been able to 
learn, he did not do much business here, nor make any 
lasting impression on the little community. 

Dr. John Hole arrived here in 1790 or 91. He pro- 
bably came before Dr. Morrell. I do not know his na 
tive place. In the winter of 1792-3, he practiced inocu- 
lation here, and also in the village of Columbia, the small- 
pox having been then introduced for the first time. He 
was not a man of much education or social rank; and be- 
fore the end of the Indian wars, 1794, he left the town. 
I have not learned of what State he was a native, nor 
when or where he died. 


Dr. Drake suppresses tlie name of one of the pioneer 
physicians who, on an alarm of Indians spread by some 
wag, ran away and came over into Kentucky. Asa faith- 
ful historian, we think he was bound to give the name 
of the recreant, however discreditable to the profession. 
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The next immigrant physician was Dr. Robert Me- 
Clure, whose wife, as I was lately told, by an aged and 
accurate matron, was a lady of such excellent kindness 
of heart, that she greatly commended him to the people; 
a biographical fact which it may be well for the younger 
members of our Association to treasure up. Dr, Me- 
Clure came from Brownsville, Pennsylvania about 1792. 
In 1801 he moved into the country, and subsequently re- 
turned to his native place, where he died. His residence 
was on Sycamore, between Third and Fourth streets. 
He does not seem to have been a man of great education; 
but did a respectable business. Our aged people relate 
that in those days it was customary with the officers of 
the army, to drink bitters in the morning—those of Dr. 
Stoughton of London being preferred; but as importa- 
tions were sometimes suspended, Dr. McClure made a 
tincture, and putting it up in small vials, labelled them— 
“Best Stoughton’s bitters, prepared in Cincinnati by Dr. 
Robert McClure.” The solecism seems to have been 
quite an occasion of merriment with the officers of the 
army. We see from this anecdote, that a business which 
has since been so profitable to certain persons in our city, 
was begun in the days of its early infancy. 


In the next paragraph Dr. Drake, after mentioning the 
name of his preceptor, goes on to describe Cincinnati as 
it was fifty years ago. We are compelled to omit his de- 
scription for the sake of finding room for his biographi- 
eal sketches. What he has said of the earliest physi- 
cians he collected from others; what follows, except the 
details respecting the army surgeons, Allison and Sell- 
man, is chiefly furnished by his own recollections. After 
quitting the army these gentlemen settled in Cincinnati, 
and with Dr. Cranmer and Dr. Goforth constituted the 
whole Faculty of Cincinnati in the first year of this cen- 
tury. In fact, as Dr. Allison had retired into the country 
the number of practicing physicians was really but three; 
and yet “the proportion to the population,” adds Dr. 
Drake, “‘was even then greater than it is at present.” 
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We extract his account of Dr. Allison who first exercised 
the healing art in Cincinnati: 


Dr. Richard Allison was born near Goshen, State of 
New York, in 1757, He was nota graduate in medicine, 
and I can say nothing of his early opportunities. In 1776, 
he entered the army of the Revolution as a surgeon's 
mate, and continued in it to the end of the war. Where 
he then practiced his profession I have not been able to 
learn. When the general government was about to raise 
and send an army into the west, he re-entered the service, 
and acted as Surgeon General in the campaigns of Har- 
mer, St. Clair, and Wayne. I am not in possession of 
documentary evidence, on the manner in which he dis- 
charged the responsible and trying duties of his station 
in the army. They were highly responsible, because the 
life of every soldier was precious to the insulated families 
on both banks of the river; and equally trying, because 
the hospital stores, medicines and instruments were scant 
and imperfect. If he had not acquitted himself success- 
fully, it is not probable he would have been kept in his 
position. He must, of course, have performed many ope- 
rations, after the several battles, but kept I believe 
no record of them. In St. Clair’s defeat he was greatly 
exposed; for he was obliged to leave the wounded and 
mingle in the fight. His horse received a bullet in the 
head. It remained imbedded in the skull; and when ri- 
ding him through the village in after times, he would jo- 
cosely remark, that his Aorse had more in his head than 
some doctors he had known. Whenever stationed here 
he gave such assistance to the people of the village, as 
made him a general favorite; and after his resignatioa 
many of them employed him, when his services were no 
longer gratuitous. 

After the campaign of St. Clair in 1791, the greater part 
of the army, consisting of militia and volunteers returned 
home, and the few regulars were distributed as they were 
most needed for the defense of the new and weak settle- 
ments on both banks of the Ohio. At that time there 
was a military station where the lower part of Jefferson- 
ville, Indiana, now stands. It was called Fort Finney. 
The foundations of it are still to be seen, opposite the 


ed 
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city of Louisville. In the summer of 1792, between the 
campaigns of St. Clair and Wayne, Dr. Allison was sta- 
tioned at this post, and it appears from a fact I am about 
to mention, that the people of Louisville and its vicinity, 
were, at that time, not less dependent on the army sur- 
geons, than those of Cincinnati. In the year 1782, Col. 
William Pope, of Virginia, emigrated to Louisville, (bet- 
ter known as the Falls, or the mouth of Bear Grass) 
where he reared a family, several of whom were more or 
less distinguished in the first quarter of this century. 
The most conspicuous was his son John, known through- 
out the Union as the eminent Kentucky statesman with 
onearm. In 1792, Col. Pope resided in Sulivan’s station, 
six miles out of Louisaille ; where one of the settlers had 
constructed a sort of mill, for crushing Indian corn stalks ; 
from the juice of which, the people made molasses, and 
also a kind of beer. Young John, at that time 14 years 
old, was engaged in feeding this mill with stalks, when his 
hand was caught, and his arm crushed nearly to the shoul- 
der. Dr. Allison was sent for to Fort Finney, and ampu- 
tated the limb. The talents and heroism of his young 
patient inspired him with an affection, which was met by 
the gratitude and respect of him whose life had been pre- 
served, and they continued friends up to the time of 
the Doctor’s death, in 1817. I well recollect the interest 
with which, forty years ago, he often spoke of this event ; 
and an aged and accurate lady of Louisville,* has lately 
confirmed and extended his narrative.t But Dr. Allison 





*Mrs. Alexander Pope. 


tl have given this fact, which properly belongs to Dr. Allison’s bio- 
graphy, with the greater detail, because it serves to illustrate the condi- 
tion of the early immigrants into the West; and having thus spoken of 
Louisville, I cannot refrain from expressing a regret, that no one has un- 
dertaken to give any account of her early physicians; and stil] more 
that there is no longer any one of them living, who could do it, either 
from his own recollections, or those of the old inhabitants, very few of 
whom now remain. The same remark is applicable to Pittsburg, Lex. 
ington, and St. Louis. In Nashville, it might be done by Dr. Felix 
Robertson, the first-born of that city, who was a writer for Barton’s 
Journal, in 1804 or ’5; and it may be hoped that he wil] undertake it. 

The history of a nation is not to be read in the lives of its generals 
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had a taste for agriculture, as well as surgery, and in 
1799, as I have said, he removed to a new farm on the 
east fork of the Little Miami. In 1805, he returned to 
the city, where he resumed his practice, and continued it, 
residing on the south-east corner of Fourth and Syea- 
more, till his death, on the 22d of March, 1816, at the 
age of fifty-nine. During his second residence, I lived 
his neighbor, and saw much of him. Though not pro- 
found in science, he was sagacious, unassuming, amiable 
and kind. As he was the first physician of Cincinnati; 
resided in or near it 27 years, and was the first who died 
within its limits, he may be called the Father of our Pro- 
fession; and, as such, I regret that I have not the means 
of a fuller illustration of his character. When a young 
physician, I occasionally extracted from him a fact or ob 
servation of an important kind, and might have collected 
many more, if I had then foreseen the interest with whieh 
this occasion would invest them. Perhaps what I have 
said may bring to light some additional information. 


The notice of Dr. Sellman is less complete. 


Dr. John Sellman was born in the city of Annapolis, 
Maryland, A. D., 1764. Belonging to one of the ancient 
and respectable families of that State, he had receiveda 
good preparatory education. He entered the army as ¢ 
surgeon’s mate, and reached Cincinnati with Gen. Wayne 
in the spring of 1793. Where he had practiced his pro- 
fession previously to that date, I have not been able to 
learn. The Indian war being over, he resigned in 1794, 
and took up his residence on Front street, between Syca- 
more and Broadway; where he continued to reside and 
practice his profession, till he died in the autumn of 1827, 





and politicians merely, but comprehends, as its necessary elements, the 
history of all classes of the people, and all branches of intellectual, 
moral, religious, and physical industry. It is high time that our own 

rofession began to look to its rights and duties in this matter ; genius, 
etal and active beneficence should not be overlooked because they 
were directed to the preservation, instead of the destruction, of human 
life. 
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at the age of sixty-three. Early in the present centary 
the government established the arsenal and barracks in 
Newport, and Dr. Sellman was employed for many years, 
as its citizen surgeon. Such a recall, shows that while in 
the service, he might have discharged his duty faithfally. 
He was nota graduate ; and without attainments in med- 
icine or the associate sciences above the average of the 
time at which he was educated, his native good sense and 
high, gentlemanly bearing, secured to him a large propor- 
tion of the best practice of the town; bnt like his con- 
temporary Dr. Allison he did not leave behind him any re- 
cord of his experience. 


Before proceeding to extract his account of Dr. Go- 
forth, his preceptor, we give his sketch of the third phy- 
sician engaged in practice in Cincinnati at the beginning 
of the century. 


Dr. John Cranmer was a native of Pittsburg. Em- 
ployed about the office of Dr. Bedford, a distinguished 
physician of that borough, as it then was, he acquired 
some knowledge of the symptoms of disease and the pro- 
erties and doses of medicines; the latter of which he 
hag in a table drawer, at his residence between Main and 
Walnut streets, on the north side of Second, for some 
time after his emigration in 1798. It is worthy of remark, 
that from this humble beginning, and without original ed- 
ucation, or the study of medical books, subsequently he 
attained to a position of considerable personal and some 
professional respectability ; supporting his family by his 
practice and continuing to advance in reputation up to 
the time of his death, which occurred from cholera in 
1832. His age I do not know, but as he came here a man, 
he could not have been less than fifty-five or ’six. He 
died the latest of all the physicians not of the army, who 
practiced here in the last century and consequently the 
whole have been dead about twenty years. 


Dr. Drake entered the office of Dr. Goforth in 1800. 
He thus describes his preceptor: 
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Dr. William Goforth, of whom I know more than of all 
who have been mentioned, was born in the city or town of 
New York, A. D., 1766. His preparatory education was 
what may be called tolerably good. His private preceptor 
was Dr. Joseph Young, of that city, a physician of some 
eminence, who, in the year 1800, published a small volome 
on the universal diffusion of electricity, and its ageney in 
astronomy, physiology and therapeutics, speculations 
which his pupil cherished throughout life. But young 
Goforth, also, enjoyed the more substantial teachings of 
that distinguished anatomist and surgeon, Dr. Charles 
McKnight, then a public lecturer in New York. In their 
midst, however—A. D., 1787-8—he and the other stu- 
dents of the forming school of that city, were dispersed 
by a mob, raised against the cultivators of anatomv. He 
at once resolved to accompany his brother-in-law, the late 
Gen. Jolin S. Gano, into the West; and on the 10th of 
June, 1788 landed at Maysville, Kentucky, then called 
Limestone. Settling in Washington, four miles from the 
river, then in population the second town of Kentucky, 
he soon acquired great popularity, and had the chief busi- 
ness of the county for eleven years. Fond of change, he 
determined then to leave it; and in 1799 reached Columbia, 
where his father, Judge Goforth, one of the earliest and 
most distinguished pioneers of Ohio, resided. In the 
spring of the next year, 1800, he removed to Cincinnati, 
and occupied the Peach Grove House, vacated by Dr. 
Allison’s removal to the country. Bringing with hima 
high reputation, having an influential family connection, 
and being the successor of Dr. Allison, he immediately 
acquired an extensive practice. But without these ad- 
vantages he would have gotten business, for, on the whole, 
he had the most winning manners of any physician I ever 
knew, andthe most of them. Yet they were all his own, 
for in deportment he was guite an original. The pains 
taking and respectful courtesy with which he treated the 
poorest and humblest people of the village, seemed to 
secure their gratitude; and the more especially as he 
dressed with precision, and never left his house in the 
morning till his hair was powdered by our itinerant bar- 
ber, John Arthurs, and his gold headed cane was grasped 
by his gloved hand. His kindness of heart was as much 
a part of his nature, as hair powder was of his costume; 
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and what might not be given through benevolence, could 
always be extracted by flattery, coupled with professions 
of friendship, the sincerity of which he never questioned. 
Ia conversation he was precise yet fluent, and abounded 
in anecdotes, which he told in a way that others could not 
imitate. He took a warm interest in the politics of what 
was then the North Western Territory, being at all times 
the earnest advocate of popular rights. His devotion to 
Masonry, then a cherished institution of the village, was 
such that he always embellished his signature with some 
of itssymbols. His hand writing was peculiar, but so re- 
markably plain, that his poor patients could read it with- 
out difficulty, and felt flattered to think he should have 
taken so much pains in writing for them. In this part of 
his character, many of us might find a useful example. 

To Dr. Goforth the people were indebted, for the intro- 
duction of the Cow-pock, at an earlier time, I believe, 
than it was elsewhere naturalized in the West. Dr. Ben- 
jamin Waterhouse, of Boston, had received infection 
from England, in the year 1800, and early in 1801, Dr. 
Goforth received it, and commenced vaccination in this 
place. I was myself one of his first patients, and seeing 
that it has extended its protecting influence through fifty 
years, I am often surprised to find medical gentlemen 
shying off from a case of small-pox. 

At the time Dr. Goforth was edueated in New York, 
the writings of Dr. Cullen had not superseded those of 
Boerhaave, into whose system he had been inducted. 
Yet the captivating volume of Brown had fallen into his 
hands, and he was so far a Brunonian, as to cherish an 
exceeding hostility to the copious depleting practice of 
Dr. Rush, which came in vogue the beginning of this cen- 
tary. In fact he would neither buy nor read the writings 
of that eminent man. Yet his practice was not that of 
Brown; though it included stimulants and excluded evac- 
uants, in many cases, in which others might have reversed 
those terms. In looking back to its results, I may say, 
that in all, except the most acute forms of disease, his 
success was creditable to his sagacity and tact. 

Fond of schemes and novelties, in the spring of the 
year 1803, at a great expense, he dug up, at Bigbone 
liek, in Kentucky, and brought away the largest, most 
diversified, and remarkable mass of huge fossil bones, 
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that were ever disinterred at one time or place in the 
United States; the whole of which he put into the posses. 
sion of that swindling Englishman, Thomas Ashe, alias, 
Arville, who sold them in Europe and embezzeled the 
proceeds. 

Dr. Goforth was the special patron of all who, in our 
olden time, were engaged in searching for the precious 
metals in the surrounding wilderness. They brought 
their specimens of pyrites and blende to him, and gener- 
ally contrived to quarter themselves on his family, while 
he got the requisite analyses made by some _ black or 
silver smith. In these researches, Blennerism or the 
turning of the forked stick, held by its prongs, was re- 
garded as a reliable means of discovering the precious 
metals not less than water. There was, also, in the vil- 
lage, a man by the name of Hall, who possessed a glass 
through which he could see many thousand feet into the 
earth; a feat which I think has not been surpassed, by 
any of those whom our modern Cincinnati has feéed for 
their clairvoyance. 

The clarification of ginseng and its shipment to China 
was, at the beginning of this century, a popular scheme, 
in which the Doctor eagerly participated; but realized by 
it much less than those who have since extracted from 
that root an infallible cure for tabereular consumption, 

This failure however did not cast him down; for about 
the time it occurred, the genuine East India Columbo 
root was supposed to be discovered in our surrounding 
voods; and he immediately lent a hand to the prepara- 
tion of that article for market. It turned out, however, 
to be the Frasera verticillata, long known to the botanist, 
and essentially distinct from the oriental bitter. 

While these various projects were keeping the Doe- 
tor’s imagination in a state of high and pleasurable ex- 
citement, he became enamored with the Mad _ River 
country; to which in the very infancy of its settlement he 
made a winter visit. Beyond where Urbana has been 
since built, was the Indian village of Mechacheck, at 
which he arrived at night, expecting to find inhabitants, 
but found none; being without the means of kindling 4 
fire and unable to travel back in the dark he came nigh 
perishing from the cold. Subsequently he made another 
visit in the month of June, and took me with him. It 
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required five days to reach King’s Creek, a few miles 
beyond the present Urbana, which then had one house 
and Springfield another. The natural scenery after pass- 
ing the village of Dayton, was of such exquisite beauty 
that I was not surprised at the Doctor’s fascination; but 
a residence there was not in store for him—he had a dif- 
ferent destiny. 

The time at length arrived when young Cincinnati was 
to lose the most popular and peculiar physician which 
had appeared in the ranks of her infant profession, or in- 
deed has ever belonged to it, and the motives and manner of 
the separation were in keeping with his general charac- 
ter. The French Revolution of 1789, had exiled many 
educated and accomplished men and women, several of 
whom found their way into the new settlements of the 
West. The Doctor’s political sympathies were with the 
Revolutionists, but some of the exiles reached the town 
of Washington where he resided, and their manners and 
sufferings triumphed over his repugnance to aristocracy; 
till pictures of the beauty and elegance of French 
society began to fill his imagination. Thus impressed he 
came to Cincinnati, where Masonry soon made him ac- 
quainted with an exiled lawyer of Paris; who resided on 
the corner of Main and Third street, where the banking 
edifice of the Trust Company now stands. This gentle- 
man, M. Mennesier, planted the vineyard of which IT have 
spoken, and carried on a bakery in the lower story of his 
house, while the upper was the lodge of Nova Cesarea 
Harmony No. 2. The Doctor’s association with this 
member of the beau monde of course raised his admira- 
tion for Gallic politeness still higher; and just at the time 
when he began, in feeling, to prefer French to Anglo- 
American society, President Jefferson purchased Louisia- 
na from Buonaparte, first consul of the republique fran- 
caise. The enchanting prairies of Mad River were now 
forgotten, and he began to prepare for a southern migra- 
tion. Early in the spring of 1807, he departed in a flat 
boat for the coasts and bayous of the lower Mississippi ; 
where he was soon appointed a parish judge, and subse- 
quently elected by the Creoles of Attacapas to represent 
them in forming the first Constitution of the State of Lou- 
isiana; soon after which he removed to New Orleans. 
During the invasion of that city by the British, he acted 
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as surgeon to one of the regiments of Louisiana volun- 
teers. By this time his taste for French manners had 
been satisfied, and he determined to return to the city 
which he had left in opposition to the wishes of all his 
friends and patients. On the first of May, 1816, he left 
New Orleans, with his family, on a keel boat ; and on the 
28th of the next December, after a voyage of eight 
months, he reached our landing. He immediately reae- 
quired business; but in the following spring he sunk un- 
der hepatitis, contracted by his summer sojourn on the 
river. 


In reference to the mortality of the medical men of Cin- 


cinnati, Dr. Drake remarks, that twenty-five times as 
many died in the second as during the first half of its his- 
tory. This, he thinks, indicates not only a great increase 
in the medical population, but also an increased ratio of 
nortality. Most of the early physicians attained to an 
age somewhat advanced, the average of the six who prae- 


ticed there the longest having been fifty-six vears. 


But of those who died in the second half very few were 
far advanced, and many were young. He adds, that “it 
is truly a sad thing, that the United States the progress 
of civilization and seience should so violate the laws of 
health, as to shorten the lives of those who are laboring 


to promote if.” 
Dr. Drake further remarks econeernine the pioneers of 


i 
the profession of Cincinnati, that ‘none of them had grad- 
uated, and the majority had, probably, not even attended 
a single course of the imperfect lectures which were de- 
livered in the half-organized schools in the last century.” 
The following is his ¢raphic and amusing sketch of 


medical practice and medical study in the Queen city half 


a century ago 


Every physician was then a country practitioner, and 
often rode twelve or fifteen miles on bridle paths to some 
isolated cabin. Occasional rides of tw enty and even thir- 
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ty miles were performed on horse back, on roads which 
no kind of carriage could travel over. I recollect that 
my preceptor started early, in a freezing night, to visit a 
yatient eleven miles in the ec ountry. The road was rough, 
the night dark, and the horse brought for him not [as “he 
thought] gentle; whereapon he dismounted after he got 
ont of the village, and, putting the bridle into the hands 
of the messenger, reached his patient before day on foot. 
The ordinary charge was twenty-five cents a mile, one- 
half being deducted, and the other paid in provender for 
the horse, or produce for the family. These pioneers, 
moreover, were their own bleeders and cuppers, and 
practiced dentistry, not less, certainly, than physie— 
charging a quarter of a dollar for extracting a single tooth, 
with an understood deduction if two or more were drawn 
at the same time. In plugging teeth, tin-foil was used in- 
stead of gold-leaf, and had the advantage of not showing 
so conspicuously. Still, further, for the first twelve or 
fifteen years, every physician was his own apothecary, 
and ordered little importations of cheap and inferior med- 
icines by the dry roods merchants once a year, taking 
care to order them long before the y were needed. Mr. 
James Ferguson, a volunteer in Harmer’s campaign, be- 
gan mercantile business near the corner of Third and Sye- 
amore streets, in 1792, about sixty years ago. The only 
road to Philadelphia was then through Lexington, Dan- 
ville and Crab Orchard to Cumberland gap, nearly south, 
across the broadest part of Kentucky; then north-east, 
through Abingdon, Staunton, and Winchester, Virginia, 
by Baltimore, to the city which suppli ed us with medi- 
cines, not less than every other article of merchandize. 
As he lately informed me, from twenty-five to thirty days 
were the required time to transfer them from Philadel- 
phia to Brownsville, and as much more by the river to 
Cincinnati. Thus from four to five months were re quired 
for the importation of medicine, which, at this time, being 
ordered by telegr: iph and sent by express, may be receiv- 
ed in two d: ys, Or a sixtieth pe art of the time. Thus sci- 
ence has condensed minutes into seconds. The prices at 
Which these medicines were sold, differed widely from 
those of the present day. Thus an emetic, a Dover’s 
powder, a dose of Glauber’s salt, or a night draught of 
paregoric and antimonial wine, haustus anodynus as it was 
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learnedly called, was put at twenty-five cents, a vermi- 
fuge or blister at fifty, and an ounce of Peruvian bark at 
seventy-five for pale, and a dollar for best red or yellow, 
On the other hand personal services were valued ve 

low. For bleeding tweuty-five—for sitting up all night a 
dollar, and for a visit from twenty-five to fifty cents, ae- 
cording to the circumstances or character of the patient, 

The physician often carried medicines in his pocket, 
and dealt them out in the sick room; but the common 
practice was to return home, compound and send them 
out. It was my function during the first three years of 
my pupilage thus to put up and distribnte medicines over 
the village; in doing which I was occasionally brought as 
far, or even further, west than the spot on w hich we are 
now assembled. In this distribution when my preceptor 
was, [ may say, principal physician, fleetness was often 
necessary to the safe ty of patients; and as there were no 
pavements, the shortest w: iy through a mud-hole, seemed 
to bovish calculation the best, and although half ace ntury 
has rolled aw: iy, such is the influence of early impressions, 
that I have not yet gotten rid of the conviction ; and hav- 
ing thus distine tly obtruded myselfon your notice, I mast 
continue in it to the end, for the purpose of saying a word 
on medical education in those early times. 

Beginning on the 20th of December, 1800, at Peach 
Grove where the Lytle house now stands, my first assign- 
ed duties were to read Quincy’s Dispensatory and erind 
quic ksilver into unguentum mercuriale ; the latter of which, 
from previous practice ona Kentucky hand mill, I found 
much the easier of the two. But few of you have seen 
the genuine, old Doctor’s shop of the last century ; or re- 
galed your olfactory nerves in the mingled odors whieb, 
like incense to the God of physic, rose from brown paper 
bundles, bottles stopped with worm-eaten corks, and open 
jars of ointment, not a whit behind those of the apothe- 
cary, in the days of Solomon; yet such a place is very 
well for a student. However idle, he will be always ab- 
sorbing a little medicine; especially if he sleeps beneath 
the greasy counter. But I must whe off philosophis- 
ing and return to my narrative. New studies and a new 
studio awaited me; and through the ensuing spring and 
summer the adjoining meadow with its forest shade trees, 
and the deep and dark wood of the near banks and valley 
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of Deer Creek, acted in the manner of the wilderness on 
the young Indian, caught and incarcerated in one of the 
school houses of civilization. Underneath those shade 
trees, the roots of which still send up an occasional scion, 
oramong the wild flowers of the wood, which exhaled in- 
cense to Flora instead of Aisculapius, it was my allotted 
task to commit to memory Cheselden on the bones, and 
Innes on the muscles, without specimens of the former 
or plates of the latter; and afterwards to meander the cur- 
rents of humoral pathology, in Boerhaave and Vanswieten ; 
without having studied the chemistry of Ch: iptal, the phy- 
siology of Haller, or the Materia Medica of C ullen. 

Such was the beginning of medical education in Cin- 
cinnati. I say beginning. for I was its first pupil. Ihave 
already mentioned the aversion of my preceptor to the 
system of Dr. Rush; which went so far, that he forbade 
my reading the few writings of that gentleman which he 
happened to have. The new publications, brought out 
by Dr. Stites, were, however, a temptation to disobe- 
dience not to be resisted; and before my master was 
aware of the fact, I commanded his respect, by knowing 
things of which his prejudices had kept him ignorant. 
You will smile when I tell you that a consequence of this 
was, that he who never saw defects in one he loved, soon 
after this—in 1803—began to ask my opinion on cases 
which he took me with him to see. In the spring of the 
following year, he made me his partner; and in the sum- 
mer of the next, when I was preparing to visit the Univer- 
sity of Pennsylvania, he favored me with an autograph 
diploma, setting forth my ample attainments, in all the 
branches of the profession; and subscribing himself, as he 

really was, Surgeon General of the First Division of Ohio 
Militia This was undoubtedly the first medical diploma 
ever granted in the interior valley of North America. I 
cherish it as a memorial of olden time, and still more as 
the tribute of a heart so generous, as to set aside all the 
dictates of judgment, on the qualifications ‘of the strip- 
ling to whom it was sponte ineously given. By ds author- 
ity I practiced medicine for the next eleven years; when 
it was corroborated by another from the U niversity—the 
first ever conferred, by that or any other school, on ‘a Cin- 
cinnati student. 

And now, having successively presented myself, as the 
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first pupil and the first graduate of the town, I may add, 
as completing the medical history of its twenty-one years, 
that I was also its first medical author; having in 1809, 
written for distribution, a pamphlet on its etiology and 
diseases, under the title of **Notices Concerning Cinein- 


nati.” It was printed in the office of the Rev. J lin W. 
Browne, and set up by a worthy man, at this moment. 
perhaps, among you, Mr. Sacket Reynolds, then an ap- 
prentice in the office. I cannot say of it as Professor 
Woodhouse said of hi introdu tor lectur after deliver. 
ing it the twelfth time, that I find new Leautie: it every 
year; yet we must not entirely everlook the ‘day of 
small things.’’ For this is the on/y specimen four medi 


eal literature, for the first half of our city and profession- 


al exXistel Ce. 


[ have thus, centlemen, given you some account of our 
past—of the first third part of the life-time of our eity 
profess nu. It was then in its infancy, and the footprints 
of childhood soon grew dim. Yet, if possible, they 
should not be allowed to fade aw Under this sentt- 
ment, ET have used alittle, the chisel of Old Mortality; 
and feel that IT have but discharged a duty which at all 
times, the present owes to past; and the members of 
a@ geverous profession to each other. Havu aT ars 
miNtINa of what j have cle seril ( l, the vei of! ory fre 

; 


= ! } <* 
qnire d that [should not exclude myself. 


We have room at present, for but a single other extract, 
As ee ae ! J P > 
which, like the last, is illustrative of the early times in the 


West, when our author was a student of medicine. 


Between Second and Third Streets, near where we 
now have the eastern end of the market-house, there was 
a single frame tenement, in which I lived with my precep- 
tor in 1805. Ina pond, directly in front, the frogs gave 
us regular serenades. Much of the sqaare to which this 
house belonged was fenced in, and served as a pasture 
ground for a pony which € kept for country practice ; and 
of which, as illustrative of the West at that time, I mast 
say a word. He was a Chickasaw, that 1s, an [ndian 
horse, from what is now the north-eastern corner of the 
State of Mississippi. The boatmen of that day had to 
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return from New Orleans by land. They generally began 
the journey on foot, but purchased horses of the Indians 
when they got tired of walking. Thus Chickasaw and 
Choctaw ponies were not uncommon in this region at that 
time. It was a pecularity of mine, (perhaps of all the 
Indian horses, as it would be a protection from thieves,) 
that he could not be caught after night-fall; and this re- 
minds me of a professional case, still further illustrative of 
our olden time. Witches were not then extinct, and some 
of them were actually known. One of the most mischiev- 
ous lived a few miles back in the country, and bewitched 
a woman on the river bank. Her husband came at dusk 
for assistance, and went into the lot to assist in catching 
my horse, which, of course, we failed to do, and he aserib- 
ed the failure to the witch having entered the animal. It 
only remained to give him a paper of medicine, which he 
afterwards assured me was the best he had ever tried, for, 
us he entered the door of his cabin, the witch passed out 
through the small back window, and escaped up the steep 
hill into the weods. He carefully preserved the medicine 
as acharm, and found it more efficacious than a horse-shoe 
nailed over the door, which, before the united skill of Dr. 
Goforth and myself had been brought to bear on this mat- 
ter, was the most reliable counter-charm. 


These Discourses were written in the midst of pressing 
professional duties and in the intervals of other literary 
labors, and the reader will not fail to discover in them the 
marks of hasty composition ; but this will be overlooked 
and forgotten in the spirit and interest of the narrative, 
the excellence of the matter, and the elevation and liber- 
ality of sentiment pervading them. We hope they are 
the beginning of a series of such biographical memoirs, 
and that we shall have many opportunities of enlivening 
our pages with sketches of the pioneer physicians of the 
West. Lexington, St. Louis, Nashville, New Orleans, 
and Louisville, to say nothing of our smaller towns and 
villages, have their medical history, which ought to be 
written. True, not many of them can point among their 
surviving practitioners to one whose memory, as in this 
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instance, runs back to the period of their foundation ; but 
this constitutes no valid reason why all that can now be 
gathered up of their early annals should not be recorded 
and preserved. Dr. Drake, we believe, has but one anal- 
ogue in all our western cities. There is but one physician 
now living in all the region which fifty years ago formed 
the backwoods of America, who has seen the city of his 
birth pass through the changes of more than half a cen- 
tury. Dr. Felix Robertson, of Nashville, already referred 
to in an extract from these discourses, was born in that 
city, and, we believe, was the first male chiid born in the 
settlement. He was reared and educated there, and there 
in the laborious practice of physic, he has passed a long 
and singularly amiable and blameless life. His recollee- 
tions must embrace the earliest physicians of Nashville, 
and his strong sense of justice, and great amiability of 
temper would enable him to estimate impartially the mer- 
its of the many professional competitors whom he has 
seen, one after another, called away from their labors. It 
is to be hoped that this venerable and revered gentleman 
may be induced to set at once about writing the medical 
history of his native city; and others, we trust, will be 
stimulated by the example of Dr. Drake to contribute to 
the stock of our biographical literature. 

Our limits are exhausted and we must reserve our com- 
ments upon the second discourse for a future number. 
Its topics are weighty, and their discussion is not to be 
entered upon without care and reflection. “The origin and 
influence of medical periodical literature, and the benefits 
of public medical libraries,” are the subjects of this dis- 
course. 
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Amputation of the Lower Jaw. By J. M. Carnochan, 
M. D., Professor of Surgery in the New York Medical 
College. 

The patient being seated on a chair, and the assistants 
properly arranged, an incision was first made, commencing 
opposite the left condyle, passing downwards towards the 
angle of the jaw, ranging at about two lines in front of the 
posterior border of the ramus, and extending thence along 
the base of the jaw, to terminate by a slight curve on the 
mesial line, half an inch below the free margin of the low- 
er lip. The bone was now partially laid bare, by dissect- 
ing upwards the tissues of the cheek, and by reflecting 
downwards, for a short distance, the lower edge of the 
incision. The tissues forming the floor of the mouth, 
and situated upon the inner surface of the body of the 
bone, were separated from their attachments from a point 
near the mesial line, as far back as the angle of the jaw. 
The attachments of the buccinator were next divided. 
The facial artery, the sub-mental and the sub-lingual, al- 
ready cut, were then secured by ligature. It was now 
seen that the bone was partially separated at the symphy- 
sis, and that the necrosis was complete from that point to 
the inferior portion of the ramus. The ramus itself was 
found diseased ; the periosteum externally was inflamed, 
and in some parts easily detached. The tongue was now 
grasped and held forwards, while the attachments of the 
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genio-hyo-glossi muscles were divided. A double ligatare 
was passed through the anterior part of the root of the 
tongue, and entrusted to an assistant, in order to prevent 
its retraction upon the superior orifice of the larynx. A 
fatal case from the falling backwards of the tongue, oe- 
curred a few years ago, in the practice of an eminent sur- 
geon of this city; and a similar misfortune should always 
be guarded against, when the muscular attachments of the 
tongue to the posterior part of the bone behind the sym- 
physis are divided. A slight force exercised upon “the 
left half of the body of the jaw, Droke the connection at 
the symphysis and at the angle, and this part was easily 
removed. The next step consisted in the removal of the 
left ramus. The external surface of the branch of the 
jaw, and of the temporo-maxillary articulation were ex- 


posed, by dissecting the masseter upwards, as far as the 


zygomatic arch. Seizing the ramus in order to pull the 
coronoid process downwards below the zygoma, it was 
found that the temporal muscle was rigidly and perma- 
nently retracted. This circumstance presented an unex- 
pected difficulty, which was increased by the usual devel- 
opment of this apophysis, and by the retraction also of 
the pterygoid muscles. Passing the forefinger along the 
inner aspect of the ramus, the situation of the internal 
and external carotids was sought for and recognised. 
The insertion of the pterygoideus internus was then felt 
and cut, grazing the bone in doing so; the lingual nerve, 
here in close proximity, being carefully avoided. Passing 
still higher up, the orifice of the dental canal, indicated 
by an osseous projection, could be felt ; and the instrument, 
still guided by the finger, divided the dental artery and 
nerve. The knife was thus made to separate the tissues 
attached to the inner face of the bone, as high up asa 
point situated about a line below the sigmoid notch, be- 
tween the condyle and the coronoid process. Ona level 
with this point, at the posterior margin of the ramus, the 
transverse facial, internal maxillary and temporal arteries 
form a kind of tripod, the two last named branches of 
which should not be divided, if possible. It now became 
necessary to detach the tendon of the temporal muscle. 
As the coronoid process could not be depressed, I proceed- 
ed cautiously, by dividing the lower attachments of the 
tendon, by means of blunt curved scissors; and by using 
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them and a probe-pointed bistoury, alternately—keeping 
close to the bone—a considerable portion of the tendon 
was divided. Deeming it not pradent touse freely a sharp 
cutting instrument, deep in the temporal fossa, where the 
coronoid process was situated, I made use of a pair of 
bone scissors, curved, flatwise ; and by passing the blades 
of this instrument over the process, as far as its position 
would permit, the temporal muscle was detached; a small 
portion of the apex of the coronoid process being cut 
through. The ramus, now movable, could be made use 
ofas a lever to aid in the disarticulation of the bone. 

In order to effect safely the disarticulation of the con- 
dyle, I beganby penetrating into the joint, by cutting the 
ligaments from before backwards, and from without inwards. 
The articulation was thus opened sufficiently to allow the 
condyle to be completely luxated. Blunt scissors were 
now used to cut carefully the internal part of the capsule 
and the maxillary insertion of the pterygoid muscle; and 
bya slow movement of rotation of the ramus upon its 
axis, the condyle was detached, and the operation was 
completed on this side. By proceeding to disarticulate 
by the method here described, injury to the temporal ar- 
tery, as Well as to the internal maxillary, was avoided. 

Toeffect the removal of the other half of the lower 
jaw, the same incision was made on the opposite side, so 
as to meet the first on the mesial line. The dissection 
was also similar; and by disarticulating the second 
condyle in the same manner as had been observed for the 
first, 1 was successful again in avoiding lesion of the tem- 
poral and internal maxillary arteries. 

The annexed plate, No. 1, is a correct delineation of 
the inferior maxilla, after maceration, and exhibits the 
portions of the bone as they became separated during the 
operation. 

The object Thad in view, in shaping the external in- 
cisions, in such a way that aninverted V should be formed 
in front of the insertion of the genio-hyo-glossi muscles, 
was to leave a portion of integument so fashioned, that 
the suture-pins could be passed through the integument, 
and, at the same time, through the root of the tongue, at 
the point where its muscles had been detached from the 
inner surface of the jaw. The several tissues becoming 
thus jucorporated in the resulting cicatrix, served to form 
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a new bridle, somewhat analogous to the natural muscular 
attachments of the tongue to the genial processes. 

The amount of blood lost was inconsiderable ; the arte. 
ries divided, besides those mentioned, were the transverse 
facial, the anterior masseteric, the anterior parotidean, 
&c.; and these were secured as soon as divided. The 
bone being disarticulated, the flaps were adjusted, and the 
lips of the incision united, by eighteen points of twisted 
suture. The tongue was retained forwards after the 
dressing, by attaching the ends of the ligature already 
passed through its base, on each side, to a bandage passed 
vertically around the head. Forty-eight hours after the 
operation, the first dressing was removed. Union by first 
intention had taken place, and eight of the suture-pins 
were taken out. In ninety-six hours, the wound was 
again examined. Union was found to be entirely comple 
ted, and the remaining pins were removed. On the 7th 
day, it was thought safe to remove the ligature from the 
tongue. Onthe 10th day, the arterial ligatures came 
away; and on the 14th day, the patient was pronounced 
cured; not having had an untoward symptom since the 
performance of the operation— New York Med. Jour. | 





Polypus of Larynx. By Prof. W. Parker.—In review- 
ing this subject we conclude that polypus of the larynx 
presents the most decided indications for the performance 
of bronchotomy. ‘The disease is entirely local, and in 
volves no constant local or general condition which ean 
forbid the operation. If resorted to as a palliative mea- 
sure, it would involve the necessity of the respiration be- 
ing carried on afterwards through the artificial opening. 
But to M. Ehrman belongs the honor of having first effect- 
ed a radical cure by ablation of the offending growth 
through an external incision ; an operation which the illus- 
trious Stromeyer, President of the Scientific Congress 
which assembled at Aix la Chapelle, in 1847, declared to 
be one of the most brilliant achievements in modern sut- 
gery. Much of the suecess in this case is attributed by 


the operator to the circumstance that the patient was al- 


lowed to recover from the depression of the first part ol 
the operation before it was completed. We recommen 
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this operation as indicated by the nature of the case, espe- 
cially when the polypus has a pedicle, and by the success 
which has attended its first performance.—Jbid. 





Stalistics of Fracture of Cranium. By Frederick D. 
Lente, M. D.—Perhaps the reader, who has not had a 
large experience in fractures of the skull, will be aston- 
ished, upon a hasty examination of the results of the ta- 
ble, at the great mortality, 106 out of 128, and may recall 
tomind a number of such injuries, a majority of which 
recovered. But if he will examine more carefully into 
the nature and effects of the injury in the individual cases, 
he will perhaps be equally surprised at certain recoveries 
which did take place. The injuries are, indeed, almost 
all of an extreme character, admitting of but little hope of 
recovery, having been for the most part, occasioned by 
falls from a height upon the head, an incident, most likely 
of allto prove fatal, or by the fallof aheavy body from a 
height upon the head, producing not only extensive frac- 
ture of the skull, with depression, often extending into 
the base, but in many eases laceration of the membranes 
of the brain, and of the brain itself, and rendering recov- 
ery almost hopeless. But a brief abstract of the nature 
of the injury in each case, as far as our data will allow us 
to give it, may place the subjectin its proper light, prom- 
ising, that we have been guided by conjecture in no case, 
only stating as facts what was demonstrated fully by ante 
or post mortem examination of the patient. Thus, in 
many cases, where the patient recovered, where no autop- 
sy could be obtained, we have suspected, upon good 
grounds, fracture not only of the calvarium, but base, but 
have included no such case in the table. 

Of the 128 cases, the exact extent of the fracture was 
ascertained in 95. In45 of these the fracture involved 
both calvarium and base. 

In 31 it involved the calvarium alone. 

And in 20 the base alone. 

In 26, or 20-31 per cent., both the brain and its mem- 
branes were lacerated ; and in 4, the membranes alone. 
Of these 30 cases, only 3 recovered. In 10 cases, there 
was hernia cerebri, only 2of which recovered. In19 cases, 
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or nearly 15 per cent., the fracture of the skull was com- 
plicated with other fractures, most of them very serions, 
and many of them almost sufficient of themselves to pro- 
duce a fatal result. 

Fracture of the base of the Skull.—In sixteen of the 
fractures involving the base of the skull alone, the manner 
of the accident is mentioned. In thirteen it occurred 
from a fall from a height upon the head. In two, from 
the fall of aheavy body from aheight upon the head ; and 
in one from being beaten over the head with a club. Al 
most all these fractures, it will be seen, occur from falls 
upon the head, the base of the skull being thus forcibly 
impelled against the spinal colamn, and thus broken, the 
fracture being doubtless due, in some measure, to contre 
coup. 

Separation of the Sutures.—In three cases, there was 
separation of the sutures without any fracture. In fow, 
separation of the sutures, accompanied by fractare. In 
all these cases, the anchylosis of the sutures, judging 
from the condition of those uninjured, was perfect. In 
five out of the seven cases, the injury was occasioned by 
a fall from a height, striking upon the head; in one from 
a blow with aclub. This isa rare form of fracture, and 
only occurs, according to the authorities, from a very se- 
vere injury. 

Fracture of the internal table without injury of the exter- 
nal.—In no ease was this precise condition of things ob- 
served; but in two instances there was a very near ap 
proach to it, there being a mere fissure of the e store 
plate, with fracture, attended by considerable depression 
of the internal. In one of them, the specimen of whieh 
is preserved in the pathological cabinet of the hospital, 

“t 


the fissure of the external table was so very slicht as to 


be undiscoverable upon a first examination of the calva: 
rium after its removal. 

In two cases there was fracture of the calvarium by 
contre coup 

Condition of the Pupils.—In all the cases, twelve in num- 
ber, where the extravasation or depres ssion Was confined 
to one side, and the pupils affected differently, the dilata- 
tion was on the same side with the cause of compression. 
In none on the opposite side. But, in many cases, where 
this cause was situated exclusively on one side, no pat- 
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ticular difference was noticed in the condition of the pupils, 
they being entirely unaffected, or affected alike. In twelve 
eases, in which the symptoms of compression were well 
marked, the patients aot being in immediate danger of 
death, the pupils were dilated in ten, (10,) contracted in 
two (2). 

Paralysis.—In eleven cases in which there was hemiple- 
gia, Whether partial or total, rarely the latter, and where 
the injury was mostly confined to one side or the other, 
it was found to affect the opposite side in ten (10,) the 
same side in one. 

Trephining. —In forty-five cases in which this operation 
was resorted to, not distinguishing between the application 
of the trephine proper and of the various instruments ap- 
pertaining to a tre phining case, eleven, or about one-fourth, 
recove red. 

The operation was performed prophylactically in ten 
(10,) of which three were cured ; therapeutically in thirty- 
two (32,) of which eight were cured. In three of the 
latter, the operation was secondary, of which two recover- 
ed. In seven of the cases trephined, the fracture was 
simple. In five cases, incision of the dura mater was 
practised, of which none recovered. 

' In no case did death follow the receipt of the injary un- 
til after the lapse ot some hours, even in the most des- 
perate cases ; nor does it appear to be possible for an or- 
dinary blow upon the he ad, producing fracture of the 
skull, to cause immediate death. The nearest approach 
toit lever saw, was just previous to the termination of 
my term of service in May last; I was called into the yard 
to see a man in acarriage, who, it was said, had just 
fallen from the riggingof a ship to the deck, striking upon 
his head ; this was the history obtained from his two ship- 
mates who brought him to the hospital. Upon examina- 
tion, [found the case hope ‘less; the man was pe rfectly 
dead, and had given no signs of life after the accident; he 
Was not removed from the carriage. I could detect no 
fracture of the skull, and none of the neck, and yet either 

might have existed ; prob: ibly a half hour or hour elapsed 
between the receipt of the injury and his arrival at the 
hospital. In a recent criminal trial of great interest, it 
will be recollected that, at one stage of the proceedings, 
itwas much discussed whether a blow upon the head 
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with an ordinary weapon capable of inflicting death, could 
produce this result instant: neously ; many eminent sur. 
geons were examined, and the general impre Ssion was, 
that the thing was exceedingly improb: ible if not impossi- 
ble, and the question was thus decided.—Ibid. 





On the Treatment of the Obstruction of the Bowels. By 
Edward Wells, M. D., Oxon.—In some preliminary re- 
marks, the author informs us that itis not his object to 
treat of intestinal obstructions from causes external to the 
tube, as tumors, &c., nor of obstruction arising from ip- 
ternal causes, as hardened feces, neither of those cases 
which originate in hernia. The cases which he has in 
view are those whtch have no demonstrable cause of the 
obstruction, such as in the following supposed case: You 
are called to a patient, who informs you that he has had 
no proper relief from the bowels for the last seven or 
eight days, that he has been to the druggist, and taken 
black dose upon black dose, pill upon pill, and that they 
are all in him, and he wants to know what he is todo 
next. He tells you, further, that it is true he has been to 
stool once or twice, or perhaps oftener during the time, 
that he has perhaps on each occasion passed something, 
but he is sure it is not what he ought to have passed. In 
short, to use his own expression, although he has ocea- 
sionally had a scanty evacuation, he is convinced that 
‘nothing has gone through him.” Upon examining the ab- 
domen, you find some distension around the umbilicas, 
with a degree of tenderness on pressure. This last symp- 
tom varies from that slight shade in which the patient can 
hardly say whether the pressure relieves his pain or not, 
up to ‘decided tenderness at the least touch. In mild cases 
the patient will tell you he feels very well, excepting the 
obstruction, but the knowe dge of its existence makes him 
very unc -omfortable. In other cases there is some degree 
of sickness conjoined, merely perhaps occasioned by the 
purgative draughts. In severe cases the sickness is more 
permanent, mucus or bile being rejected from the stomach. 
In such instances we should expect the tenderness on 
pressure over the bow els to be greater, though still notin 
any degree approaching to what occurs in peritonitis. 
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There will also be a rumbling of flatus in the intestines, 
and the patient will say he feels the wind pass downwards 
toacertain point and then stop. All this time the palse 
is not perhaps accelerated, it is generally weak; the 
tongue is moist and often clean; the urine, provided the 
obstruction is not situated high up in the bowels, is not 
necessarily affected, though generally high colored. 

Under these circumstances, and especially in the milder 
cases, the first thing perhaps that you do is to order a 
large enema to be thrown up. It is found to traverse the 
large intestine easily; the patient assures you that he 
feels it go as far as the ilio-c@cal valve, and after a short 
time it returns without any tinge of fecal matter. ‘The 
obstruction is not in any part of the colon, but somewhere 
in the small intestine. 

What treatment should then be adopted? In the severe 
cases, Where there is pain upon pressure, distension of a 
portion of the intestine, a rumbling of flatus, and frequent 
vomiting, it will be said that the line of treatment is easily 
chalked out; that, whatever the cause of the obstruction, 
we have inflammation superadded ; and that our treatment 
must be directed to subdue the latter. This is quite true; 
and in such well marked cases I did not think there would 
be much chance of the case being misunderstood. But 
we must remember that these severe instances of the 
disease are only the consequences of a continuation and 
aggravation of the symptoms of its milder forms. We 
must not forget that the most simple case of obstruction 
is liable to run into a fatal form, if, with a view of obtain- 
ing an action of the bowels, we are incautious in the pro- 
longed use of irritating medicines. Finding that the pa- 
tient’s chief discomfort arises from the fact of the bowels 
not acting, that he professes himself as feeling otherwise 
well, we are, perhaps, rather too liable to fall in with his 
own fancies, and just give him one more dose. 

Now, in these cases what ought we todo? In the first 
place, abstain entirely from all purgative medicines. It 
will be much better to err in not giving sufficient aperients, 
than to err in giving toomuch. The first thing to dois to 
compose the patient’s mind by informing him that there is 
no hurry for the bowels to act; that if he waits patiently, 
they will be sure to act in time; to tell him instances of 
persons who have gone a long time without any action of 
the bowels, and have done well. 
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Next, in these cases of obstinate obstruction I have 
great faith in the lancet, where it can with safety be used, 
It has seemed that a slight degree of faintness, produced 
by blood-letting, has acted very beneficially in removing 
the exciting causes of the obstruction, probably by the 
general relaxation which the faintness itself occasions, 
By putting the patient in an upright position and bleed- 
ing him until he begins to feel slightly faint, I think we are 
quite safe not to do him any harm. If he is of a weak, 
nervous temperament, a very few ounces will produce the 
desired effect. If he be strong, he will afford to lose 
more. Where, however, the debility of the patient for 
bids the use of the lancet, it will be as well to apply 
leeches around the umbilicus. These act, probably, by 
relieving the local congestion, which is either the cause 
or the effect of the obstruction. 

These measures premised, the safest plan is, I think, to 
put the patient upon repeated doses of calomel and opium. 
Even if inflammation be totally absent, the exhibition of 
these two drugs is likely to be attended with the best 
effects. The opium soothes the bowels, already irritated 
by the repeated cathartics: it allays the over-excited per- 
istalic action: it relaxes any contingent spasm, and quiets 
the patient’s mind. To effect these objects, it must be 
administered in sufficient doses—such as gr. 4 to gr. }. 
every four hours. The calomel, by improving the seere- 
tions, and exciting the action of the liver, tends to remove 
the cause of the obstruction. And if this happen to de- 
pend upon a partial enteritis, the combined action of these 
two medicines would hold out the best hopes of a success- 
ful treatment. If the calomel be sufficiently guarded by 
opium, there is not, I think, any fear of its producing any 
serious irritation of the bowels. 

While using these remedies T should be in no hurry t 
accelerate the action of the bowels by aper ients. I shoald 
rather wait until they begin to act of themselves, as they 
generally will; and then, “provided no inflammatory symp 
toms were present, there would be no objection to admin- 
ister a dose of ¢ astor oil to aid their propulsive efforts. 
In these cases it is also better to delay the administration 
of aperient enemata until the bowels are acting them- 
selves. Previously to this they appear to add rather to 
the patient’s discomfort, probably by the distention they 
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occasion in the large intestine, which re-acts upon the 
arts already distended by the obstruction. 

When there is no tendency to sickness, it is better to 
allow the patient to take food, in the shape of gruel, by 
the mouth. It prevents that sense of sinking which he 
often experiences, and it probably acts in some degree 
mechanically in propelling the contents of the intestinal 
tube. 

In those severe cases, where there is frequent sickness, 
with pain in the bowels, and a rumbling of flatus, the 
above measures will be still further indicated. But there 
will also be other things which it will then be necessary 
toattend to. In these cases it is of great importance to 
abstain from giving any food by the mouth for some days. 
A teaspoonful of cold water should be put into the mouth 
from time to time to allay the patient’s thirst. His sup- 
port should be entirely entrusted to beef tea injections. It 
is proved that these are sufficient to maintain the strength 
for some time—at any rate, for a period sufficient to allay 
the irritating symptoms, which forbid the exhibition of 
food by the mouth. This part of the treatment I am in- 
clined to consider of the highest importance ; for as long 
as food is continued to be administered by the mouth, 
and is rejected by vomiting, there will be little chance of 
arresting the inversion of the peristaltic action of the in- 
testinal tube. The nutritive enemata should be of small 
balk, not exceeding at the outside a quarter of a pint; 
otherwise, they will not only be retained, but they will add 
to the patient’s sufferings. They should be administered 
at regular intervals of four hours. When there is much 
rambling of the intestines, or when there isa difficulty as 
to the retention of the injections, it is advisable to add to 
them a certain proportion of landanum.—Lon. Med. Gaz. 





Practical Rules for the Suppression of Arterial Hemor- 
rhage. By Professor Syme.—In the first place, you 
should hold it established, that it is always desirable, if 
possible, to arrest bleeding from arteries by means appli- 
ed at the seat of injury. Secondly, you may be assured 
that bleeding at and below the wrist, and at and below 
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the ankle, is always under the control of the pressure, 
provided it be properly employed,—that is, not superf- 
cially, but from lint, or some other suitable substance be. 
ing introduced into the wound, and made to press direetly 
upon the orifice of the vessel. Thirdly, in wounds of al] 
arteries, accessible between the limits just mentioned and 
the heart, the vessel should be exposed at the seat of in- 
jury, and tied on both sides of the wound it has sustain 
ed. This principle has been so loudly maintained by Mr. 
Guthrie, that I believe some people have given him the 
credit of its origin; but it has been long established asa 
sound principle of practice by surgeons of the highest 
eminence both at home and abroad, and more espee ially 
by Mr. John Bell, of Edinburgh, in whose «Prine iples of 
Surgery’ you will find many graphic and impre ssive les- 
sons of the effects re sulting frominattention to it, and also 
from its regard. 

One evening I received a message from the Northem 
Railway, that there was a steamboat waiting at Granton 
to carry me across the Frith to Burntisland, where a spe- 
- train would he ready to proceed onwards, but whith- 

r, or for what purpose, there was no information. Hay- 
a traveled a considerable distance, I met several praeti- 
tioners, of great e xpe rience and intelligence, who were 
suffering much anxiety in regard to a youth, in whose 
forearm an incision for an abscess had bled profusely. As 
it was quite away from the radial artery, the ulnar was 
concluded to be the source of hemorrhage, and had been 
sought for by dissection upwards towards the elbow, 
along the course of the muscles, between which it is wont 
to run, but without success; and, as the patient seemed 
little able to bear any further loss of blood, it was deem- 
ed desirable to have a consultation as to the most eflicient 
measure of relief, even though it might involve ligature 
of the humeral artery, or removal of the limb. Acting 
upon the prince iple above mentioned, I scratched away the 
clot at the bleeding point, from which a copious stream 
instantly issued, but arresting this with my thumb, pres 
sure being at the same time made upon the humeral, | 
dissected a little through the adjacent texture, and 
brought into view a large artery, under which a double 
ligature was passed, and tied on both sides of an apertare 
disfinctly visible in its coats. In less time than I have ta- 


all 
nd 


Ine 
fr. 
he 
3a 
ast 
lly 
of 


30 


acl 


Suppression of Arterial Hemorrhage. 257 


ken to describe the process, the patient was thus trans- 
ferred from a state of extreme danger to one of perfect 
safetv. The artery was obviously the ulnar, which had 
come off higher than usual from the humeral, and pursu- 
ed an irregular course externally to the fascia of the fore- 
arm, thus explaining how it had been wounded by the su- 
perficial incision, and how it had escaped the deep dis- 
section. 4 

The fourth rule I have to offer is, that when an aneu- 
rism forms after the wound of an artery, the same means 
should be employed as in the first instance, unless the ves- 
sel concerned be of a large size, and admits of having a 
ligature applied to it, without the intervention of any 
large branch between the seat of obstruction and the 
wound. The formerly not uncommon case of aneurism 
at the bend of the arm, as a consequence of the humeral 
artery being wounded in venesection, affords a good i'lus- 
tration of the advantage resulting from attention to this 
rule, since relief was thus afforded much more easily, 
safely, and securely, than by ligature of the humeral fur- 
ther up the arm. 

To illustrate the exception mentioned, I may relate the 
ease of a young man who, in one of the most remote of 
the Orkney Islands, accidentally thrust the blade of a 
knife into the middle of his thigh, so as to wound the 
femoral artery. The blood gushed forth with great vio- 
lence, but was restrained by a compress, formed of eight 
half-crowns, wrapped ina piece of cloth, The wound 
healed, and an aneurism soon afterwards appearing, he 
was sent here to my care. Respect for the general prin- 
ciple, and suspicion from the purring sound, that there 
was a communication between the artery and vein, sug- 
gested considerations which were opposed to ligature of 
the femoral, but I nevertheless preferred this operation, 
as the ligature could be applied without the intervention 
of any considerable branch; and I accordingly performed 
it, with the happiest result. 

_ The following case will show the danger of not strictly 

limiting exceptions to the rule within the limits which 

have been mentioned. A middle aged woman, in a coun- 

try town, while walking up a steep and slippery ascent, 

and carrying a knife, with which she had just killed a 

pig, fell, and thrust the sharp point of the blade com- 
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pletely through her leg, a little below the knee, entering 
between the tibia and fibula, and issuing at the lower part 
of the popliteal space. Blood gushed from both openings, 
but when she was laid in bed ceased, and did not return, 
At the end of a fortnight, the wounds having healed, she 
attempted to walk, and found that a swelling had taken 
place at the seat of Injury, on account of which, by the 
advice of her medical attendant, she @ame here to be un 
der my care. On examination, I found a large pulsating 
tumor in the forepart of the leg, immediately below the 
knee, and another of equal size in the popliteal cavity. 

Feeling unable to determine whether the anterior or 
posterior tibial, or the popliteal artery itself, was the ves- 
sel wounded, and, on the whole, being inclined to think 
that the one last mentioned was most probably concerned, 
in which ease ligature of the femora! would be the proper 
course, I adopted this measure. No bad consequences 
followed the operation, the tumors ceased to pulsate, and 
favorable expectations were entertained of the result for 
two or three weeks, when the anterior wound below the 
knee opened and bled profusely. I dilated it freely, evac- 
uated the cavity of its fluid and coagulated contents, and 
applied firm pressure between the tibia and fibula, whence 
the blood was found toissue. Mortification followed, and 
I performed amputation, without saving the patient's 
life. There can be no doubt that, in this case, if the trae 
state of matters could have been ascertained, and a liga 
ture applied to the anterior tibial, which was diy ided just 
before it passed through the interosseous ligament, both 
the limb and life of the patient would have been preserv- 
ed.—Monthly Journal of Med. Science. 





On a New and Simple Method for the Cure of Fistula. 
By H. B. Evans, Esq., M. R. C. S., ete.—The frequent 
occurrence of fistula, and the often unfortunate and un 
satisfactory results of an operation intended for its cure, 
induce me to make known to the profession, through the 
medium of the Lancet, a simple plan of, treatment, which 
has proved eminently successful in two cases under my 
care. 

In October, 1850, W. E——, box-maker, aged 42, ap- 
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plied to me with an abscess in the neighborhood of the 
rectum, pointing externally, which was opened, and gave 
exit toa large quantity of pus. This gradually degener- 
ated into a deep fistulous tract along the rectum, and com- 
municating with it at its extremity. For two months the 
usual remedies were adopted without success, and I then 
expressed my opinion that an operation must be resorted 
to. In this 1 was fally borne out by the opinion of an emi- 
nent hospital surgeon whom I called in. ‘This the patient 
obstinately refused to submit to, and such refasal led to 
my adopting the mode of treatment I am abont to detail. 

"A blunt-pointed silver probe, five inches in length, (the 
sinus itself being four inches in depth), was inserted into 
the wound, having previously been dipped in dilate nitric 
acid (one part of acid to one part of water), and suffered 
to remain there a minute. That this had a strong cauter- 
izing effect, | knew from the pain it occasioned. - Thus 
far the result was desirable: but in consequence of the 
destruction of the silver probes by the acid, and the im- 
possibility of using them more than three or four times, I 
had some copper ones made, and used them in the same 
manner, only thus substituting a nitrate of copper for a 
nitrate of silver, and I think with a better effect. Under 
this treatment I was pleased to see the depth of the sinus 
daily decrease by the gradual filling of it up with healthy 
granulations from the bottom. ‘This was continued nearly 
every day for two months, February 22d, 1851, being the 
last occasion on which I thought it necessary to apply the 
nitrate of copper. The patient is at the present time 
perfectly sound. 

In March, 1851, W. H——, aged thirty, applied to me 
with strumous disease of the testicle. Iodine and iron 
were given, which arrested the progress of the disease, 
and caused a corresponding improvement in his health. 
The outward form of the testicle was retained, but with 
am open sinus of an inch and a halfin length in an oblique 
direction from the apex, and discharging a thin, white, 
glairy fluid, peculiar to fistula. The same treatment was 
pursued as in the former case, the sinus becoming entire- 
ly filled up, and the patient discharged at the commence- 
ment of the present month (September), without any ex- 
ternal marks of previous disease, beyond a slight irregu- 
larity on the surface and a small cicatrix. ; 
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Thus by an easy method may the most strumous fistule 
be traced to their extremities, and a strong caustic power 
applied to the bottom of the wound, from whence it is s0 
desirable granulations should arise. 

A limited sphere of private practice enables me only 
to give these two cases; but I have no hesitation in say. 
ing, that if this system be approved of and practised by 
surgeons generally, they would have as much reason to 
be satisfied with it as myself and patients, and the use of 
the knife would become almost obsolete. When a silver 
and copper wire are introduced together, after having 
been dipped in the acid, the caustic effect is intense (liken. 
ed by the patient to a red hot wire), and if allowed to re 
main too long, would destroy the tissues with which they 
were in contact. This, I apprehend, is the effect of the 
galvanic action set up by the contact of the copper and 
silver wire with the acid acting upon them.—London 
Lancet. 





Poisoning with Oil of Bitter Almonds.—On Thursday, 
July 24th, Mr. William Carter, the Surrey Coroner, held 
an inquest of some hours duration, at the Queen’s Arms 
Tavern, Spa Road, Bermondsey, on the body of Mrs. 
Sarah Spencer, aged twenty-six years, the wife of Mr. 
Spencer, the perruquier and perfumer, of King William 
Street, City, who died from the effects of prussic acid, at 
her private residence, No. 4, Spa Road. A great number 
of witnesses were examined, but the following are the 
short facts of the case, as detailed by the coroner: Some 
few weeks since, the deceased was confined with her first 
child, and ever since she has been in an exceedingly low 
and desponding state, but from what arising no one was 
able to form the slightest conception. She frequently 
spoke to her attendants of her unhappy state of mind, and 
more than once said that she should soon die. She also 
said that she was not like some other parties, or she would 
have died some time back, (alluding, as the witnesses 
thought, to her having taken poison on previous occa 
sions.) On Monday last, she went out and purchased at 
the shop of Mr. Elkington, the chemist, of 10, Bamford 
Lane, Bermondsey, a drachm of the essential oil of bitter 
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almonds, and a penny-worth of linseed meal. She made 
application for a quarter of an ounce, under pretence ol 
wanting it to scent some pomatum, but Mr. Elkington re- 
fused to sell her a larger quantity than one drachm. On 
leaving the shop, she remarked that it was useless for Mr. 
Elkington to be so determined, for if she chose, she could 


{ 
get a small quantity at each shop in the neighborhood ; 
and smiling, replied, with all his precautions, he could not 


bottle up the Thames. She then repaired to her home, 
and the next morning her husband found her in bed in an 
insensible state. Dr. Paul, who had attended her in her 
accouchment, was sent for, and on his arrival found her 
suffering from the eflects of prussie acid. Every thing 
was done to save her life, but without effect, and she died 
inless than half an hour. The jury having consulted, 
rendered a verdict of temporary insanity.—London Pharm. 
Journal. 








A Case of Ossification of the Placenta, occurriug several 
times in the same Individual. By Charles Garrison, M. 
D., Swedesboro’, New Jersey.— Most of our writers on 
obstetrics have treated at some length on the subject of 
retention of the placenta, its causes and effects ; but I have 
not been able to find in any of them a satisfactory account 
of that form of retention which is caused by ossificatior 
of the uterine surface of the placenta. It is, however, 
eminently deserving our attention, both from the interest 
which attaches to the questions relating to the reasons 
and mode of its production, and from the formidable na- 
ture of the difficulties and dangers to which it may give 
rise in actual practice. These latter are well illustrated 
in the following case, which, although constituting my en- 
tire experience on this point, has, nevertheless, been so 
peculiar in some of its features, that it mav serve to add 
a little to our yet small stock of information upon this 
subject. ; 

On the 25th of October, 1835, I was called to attend 
Mrs. J. H., in her second confinement. She stated to me 
that, in her first labor, which had occurred some three 
years previously, there had been great difficulty, partic- 
ularly with the placenta; that the physician in attendan 
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ad been obliged to send to Philadelphia for Dr. Meigs, 
vho ultimately delivered it, though with great pain to her 

lapparent difficulty to himself, and not till after the 

-urrence of considerable hemorrhage. What had been 
he nature of the obstacle she did not know. 

On examination, I found the presentation favorable, and 
the labor natural; the child was rapidly pushed y 
he labor natural; hild was rapidly pushed down, 
ind in about four hours the delivery was accomplished. 
After the birth of the child, I applied my hand to the ab- 
lomen, and felt the uterus strongly contracted into a ball 


= 


] +1 4 


f the ordinary size, and began to think that, whatever 
intoward accident might have complicated the former la- 
or, there was not likely to be any trouble with this. Bat 

bout ten minutes there was a tremendous cush of 


} 
} 


‘ood, which was quickly followed by another quite ag 
is the first, the result of which was great and almost 
tration; the pulsations at the wrist were scarce- 

face became pale, the hands cold, and the re- 

> Mn 5 she rrew sick and vomited, ¢ 1m] lained 

I very cold, | ied down the bed clothes, gasped 


yr breath, and in a very short time after th » last discharge 
1 profound syncope. In the me time, I had 
jitcher of iced water, which was previously 
ver the abdomen, and introduced my hand into 
‘as, quickly and without any obstacle, as the hem- 
had produced complete relaxation of both the 

: 
nting to introduce my fingers between it and the 
ecting its detachment, I 
. the union between them 
| per ly firm and unyielding. After a moment's 
0 ition, I determined to makea s paration at all 


| external parts ; but on reaching the placenta, 


tel for the purpose of 


7 
Je to do so, as 
} 


3, if it was possible, as death was inevit ible if the 

ta should be long retained. I began the « p ration 

vly and cautiously, as the separation ¢ uld only be ae- 
ymplished by actually tearing or scratching the placenta 
) . of the womb, which could not be done 
exertion of considerable f +, more than 

d possible that she could survive ; 1 it was ac- 

| by a kind of crackling noise, which was heard 

ly both by mvself and the attendants at the bed- 


_ is n found that I must hasten the delivery, oF 
vould die before it was effec ted, and, letting 
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go the cord, I placed my hand over the outside of the 
uterus, and, as rapidly as I was able, proceeded to loosen 
the placenta from its attachments. In this manner I suc- 
ceeded in separating the whole mass, though in detached 
portions, which, together with my hand, were soon expell- 
ed by a smart contraction of the uterus. Bat although I 
had succeeded in removing the placenta; I still felt ex- 
tremely anxious about the patient; she was yet ina state 
of complete unconsciousness. I gave her a /arge dose of 
opium, applied ice to the abdomen, and kept up frictions 
over the outside of the uterus till it was firmly contracted 
and all hemorrhage had ceased. She roused up for a mo- 
ment, but the syncope immediately returned, and it was 


a considerable length of time before she showed any per- 
sistent signs of reviving animation. 

On examining the placenta, I found all that surface of 
it which came in contact with the uterus in a state of ossi- 
fication; it presented, through a common pocket glass, a 
kind of cellular arrangement, similar in appearance to 
what might be produced by sticking the whole surface fall 


of the husks of wheat which had been broken in two, 
leaving the broken edge of the husk turned outward. It 
was undoubtedly the separation of this bony matter which 
raye rise to the crackling noise which had been heard 
dlaring the process of delivery. I could reproduce the 
same sound in the placenta after it was expelled ; it crack- 
led in my fingers like frozen grassor ground. I had nev- 
er upon any previous occasion been compelled to use an 

he placenta, and 
[felt very doubtful as to what might be the issue of it; 


the utmost strength of my fingers was barely able to 


} 
equal degree of force in the delivery of 1 


break up this bony union. 

Since this time I have attended Mrs. H. in five confine- 
ments, and in all but one there was a similar condition of 
the afrer-birth, accompanied by similar phenomena ef ex- 
cessive flooding and great difficulty of separating the bony 
surfaces of the uterus and placenta. In that one, her 
fourth labor, I did not reach her till the child had been 
delivered by a midwife, who, in her zeal to complete the 
labor before my arrival, by removing the after birth, had 
pulled so hard upon the cord that she had torn it quite 
away, leaving the placenta still within the womb; but in 
this instance there was not any hemorrhage, which led me 
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sat it was merely a case of ordinary retention, 
without any formation of ossific matter, and on the intro- 
duction of my hand, I was pleased to find that my conjee- 
+ ‘re had bee ioht The larent: ras easilv detache 
ture had been right. 1e placenta was easily detached 
and soon expelled; had there been the same aarti 


here as in all the other labors through which I attended 
her, she must, in all probability, have lost her lift » before 
she could have been delivered 

Her last labor occurred about two years since, accom- 


anied with the same circumstances as had characterized 
ie other instances in which bony ad iad taken 
ace. I did not reach her until after the birth of the 
hild, and, although the placenta was delivered as jnicl kly 
as was possible in so difficult a case, yet the amount of 
hemorrhage had been such before: my arrival, that for 
many hours I altogether despaired of her recovery from 
the terrible syncope w hich it had induc d; but, under the 
use of large and repeated di ses of opium, she at length 
revived, and soon regained her usual amount of strength. 


—Amer. Jour. Med. Science. 





Paronychia an Epidemic. By James E. Morg: _ M. D., 
Demonstrator of Anat tomy in National Medical College, 
Washington, D. C onychia has, without doubt, exist- 
ed in Wa bineton ° this 1 summer as an epidemic; and, as its 
prevalence in that form has not, to my knowledge, been 
noticed by anv writer, I have thought that an account of 
it might not he uninteresting to the profession. Scarcely 
a day passes but that Iam called upon to prescribe for 
ses of this apparently trifling, but always pain- 
l, ymetimes fatal disease. 

[t usually commences with a pain in the arm ar 1 fore- 
arm, which continues for two or three days with greater 
or less intensity, according to the severity of the case. 
These symptoms then suddenly cease, an 1 the patient is 
seized with a soreness like the pricking of a needle, or 
brier, in one or allthe fingers. Thiscontinues to increase 
in severity; the fingers and hand become very much 
swollen, the pain is almost insupportable, and the patient 
is worn out with suffering, without being able to sleep or 
rest. Constitutional symptoms at last supervene. I 
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have seen fever, loss of appetite, debility, and spasmodic 
asthma, terminating in death, follow successively in a few 
days. 

Case.—James Sumby, colored, a brickmaker, tat 32, 
large frame, in general enjoyment of good health, was 
taken on the 3d of July, with a pain in the arm, followed 
by paronychia of the worst form. I was called to see him 
on the 8th, and found him with some fever, tongue dry 
and slightly coated, pulse nearly natural, his finger and 
hand much swollen, and suffering great pain. I madea 
free incision into his finger, from.which a large quantity 
of blood and pus was discharged. Ordered a flaxseed 
meal poultice to be applied to the hand, and ten grains of 
Dover’s powder to be taken at night. On the 9th, I was 
sent for in great haste, and fouud him sitting erect ina 
chair, with great difficulty in breathing, mucous rale, and 
inability to lie down or expectorate. The countenance 
was hippocratic and anxious; pulse quick and scarcely 
perceptible; extremities cold, and the whole surface suf- 
fused with a clammy perspiration. ‘These symptoms, in 
a milder form, had made their appearance in the preceding 
night. I ordered the following: &. Tr. valerian vol. 5ss; 
lac. ammoniae Ziss; lac. assafeet. 3ij. M. A tablespoonful 
every two hours in a wineglass-full of strong brandy tod- 
dy. He continued to grow worse, and died that night. 

Autopsy twelve hours after death. Abdominal viscera 
healthy, and of normal size ; heart natural ; the bronchi 
and air-cells of the lungs, which crepitated to the touch, 
were completely filled with a bloody, tenacious mucus. 
I regarded this as a case of spasmodic asthma, caused by 
the same pathological condition of the pneumogastric 
nerve which exists in the spinal nervous system in tetanus, 
its mediate cause being paronychia. 

It seems strange, at first thought, that paronychia 
should become epidemic ; but when we refiect that so lit- 
tle is known of the laws that govern the existence and 
propagation of epidemics, and that many diseases belong- 
ing to this class, such as furuncles, carbuncles, erysipelas, 
&c., are sometimes epidemic, it ceases to create surprise. 

I regard paronychia as a furuncle, modified in its symp- 
toms by the structure of the seat of its attack. The vio- 
lent pain is imputed by writers to the hard and unyield- 
ing nature of the skin on the finger; but I presume 
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that most practitioners have seen the skin, in this disease, 
stretched as much as it was possible for the parts under | 
itto require even in the most intense inflammation. Some 
other cause, therefore, must produce the pain. [I attri- 
bute it to the large number of nervous fibres distributed 
to the ends of the fingers. 

Professor Weber has shown, in his experiments on the 
the sensibility of different parts of the skin, that the ner- 
vous fibres on the points of the fingers are one-third of a 
line apart ; while those on the back, neck, and nates (the 
usual seat of boils) vary from ten to thirty lines. Sup. 
posing pi ain to be in proportion to the number of sensory 
nervous fibres, the greater suffering in paronychia is read- 
ily understood. In other respects, whitlows differ from 
boils ; and the fact of both previ ailing at the same time, 
and even in the same person, seems to go far in proving 
their identity.—Jbid. 
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Colica Pictonum from the medical employment of Acetate 
of Lead.—Dr. L. 8. Joynes reports (Stethoscope, Dec. 
1851) a case of colica pictonum, in a gentleman, et. 20, 
who had suffered for several years from chronic diarrhea, 
and to whom Dr. J. gave acetate of lead and opium. 
This arrested for the time the diarrhea, but two weeks 
afterwards the patient was attacked severely with colica 
|) pictonum. Only thirty grains of the lead had been taken 
during the four days it was e mployed. The most perfect 
crystals of the s: ilt were selected, more than enough dis- 
tilled vinegar was given with it to neutralize any of the 
| || carbonate, and after each dose a teaspoonful of vinegar 
| was taken. 

Cases of this kind are rare, but Dr. J. refers to several; 
: one mentioned by Dr. Burton, where the patient took 

fifteen grains in five days, and experienced severe colic. 
| Prof. Trousseav, in his work on Ther: ape utics, quotes a 
case in which the patient took six grains of the neutral 
acetate of lead daily for three successive days ; the fourth 
day, a most violent saturnine colic _— rvened, with jaun- 
dice, constipation, retraction of the belly, etc., whic h only 
yielded to the “treatment of La C harité,” ene rgetically 
employed. The most remarkable case of all is given by 
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Devergie, in his Méd. Legalé : A student of medicine con- 
sulted Professor Fouquier, who prescribed for him some 
pills containing each one grain of acetate of lead, of which 
he was directed to take one every day. The first pill 
produced slight colic, the second acted more severely, 
and the third occasioned such violent symptoms that some 
mistake of the apothecary was suspected. The pills 
were analyzed by Devergie, but were found to contain 
nothing but acetate of lead. 

It may be urged, and with truth, Dr. J. remarks, that 
such cases are exceptional, and that they may be explain- 
ed by the existence of idiosyncrasies in the subjects of 
them, such as-are known to exist with respect to mercury, 
opium, and other remedies. But, allowing this to be 
true, it must also be admitted that a prudent physician is 
bound to regard such idiosyncrasies in his practice. The 
knowledge of their occasional existence should be a warn- 
ing against the use of hazardous remedies, except under 
circumstances imperatively calling for their employment. 


—Ilhid. 





Inhalation of Chloroform for the Relief of Phymosis.—M. 
Guisard states (L’ Union Meédicale,) that his son, about 
three years of age, affected with phymosis, had been re- 
lieved from very distressing symptoms, by inhalation of 
chloroform. ‘The little patient experienced great agony 
in passing urine, and the distress was so great that he 
overcame the necessity of performing this function, and 
obstinately refused to relieve his bladder. 

He was placed under the influence of chloroform, so 
that the phymosed prepuce could be incised, and hardly 
had its effects taken place than the urine began to flow, 
and the rectum was emptied. The next day, the child 
was equally obstreperous, and the same means brought 
about the same results. M. Guisard thinks that these 
facts may open a new path for the treatment of retention 
of urine or of fecal matter.—Jbid. 
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Accidents caused by a very Small Dose of Santonine given 
toa Child.—Santonine, being a tasteless vermifuge, ig 
easily given to children, consequently its employment be. 
comes daily more and more frequent ; we therefore think 
it useful to expose the accidents which may follow the 
use of this medicine, when given in too large a dose, 
We refer to a case given in the Bulletin de Therapen- 
tique, by Dr. Spengler (d’Herborn). The patient, a child 
of four years old, who had been suffering for several 
months from intestinal worms, had taken at different times, 
and with success, a dose of a grain and ahalf. One day 
they gave him three grains in two doses; after the first 
dose he became troubled with pains in the epigastrium, 
colic, and vomiting. He had frequent stools, in which 
were found a number of asearides. Notwithstanding 
these numerous evacuations, the bad symptoms continued 
to increase ; his body became cold, his face livid, his eyes 
had a blue circle round them, a cold sweat broke out, his 
respiration became embarrassed, and his extremities con- 
vulsed. Besides these symptoms, M. Spengler mentions 
that there were dilatation of the pupils and great pain in 
the abdomen (not, however, increased by pressure). He 
prescribed milk in abundance, and after several evacua- 
tions, the potion of Riviere in an oily emulsion. The lit- 
tle patient was placed in a very warm bed; during the 
night he was much disturbed; the following day he took 
some doses of calomel, after which several worms were 
evacuated, and from that time he became convalescent. 
We have related this fact as a caution against the acei- 
dents which may result from the use of santonine, al- 
though the severity of the symptoms and the smallness of 
the dose may make us doubt whether the santonine was 
pure, or whether some other cause might not have pro 
duced the terrible results attributed to it—Journal & 
Pharmacie et Chimie. 
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UNIVERSITY LAW SUIT. 


It is known to our readers that for nearly a year past, a suit under the 
new city charter has been pending between the city of Louisville and 
the Board of Trustees of the University. By a provision of the new 
charter, the University was placed under a new Board of Trustees to be 
elected by the people, one half going out every year; but as the constitu. 
tionality of this clause was doubted by many members of the Legislature, 
the question was submitted for adjudication to the Jefferson Circuit Court. 
We take much pleasure in announcing that the case has been decided, 
and that the decision is in favor of the Trustees. The administration of 
the school, consequently, remains in the hands where it was. 

The friends of the school will rejoice at this settlement of a question 
which was believed by many to jeopard its prosperity. To say nothing 
more, it cannot be considered bad policy to “let well enough alone.” 
The institution has certainly done well under its present administration ; 
its friends could hardly have hoped that it would have done better; and 
the policy of tampering with its organization, under such circumstances, 
may well be questioned. 
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270 Registration Law of Kentucky. 


BEGISTRAVION LAW OF KENTUCKY. 


We are very happy to be able to announce the enactment of the fol. 
lowing law by the late Legislature of Kentucky. Its adoption wil] 
form a new era in the medical history of the State. 


AN ACT TO PROVIDE FOR THE REGISTRATION OF BIRTIIS, DEATHS Ayp 
MARRIAGES IN KENTUCKY. 


Sec. 1. Be it enacted by the General Assembly of the Commonwealth 
of Ke ntucky, That it shall be the duty of all cle rgymen, or ot ther persons, 
who shall hereafter celebrate or perform the 1 marriage ceremony within 
this Commonweath, to keep a registry of all marriages celet rated by 
them, showing the names, ages, residence, and place of birth of the per: 
sons married, whether they were single or widowed, and the time of the 
marriag 
Sec. 2. It shall be the duty of all physicians, surgeons, and midwives 
to keep a registry of all births and deaths at which they Lave profession. 
ally attended, showing, in cases of birth, the time and place of birth, 
name of the father, and maiden name of the mother, and their residence, 
sex and color of the child, together wich its name, if it shall receive one, 
1 whether it was born alive or dead; and showing, in cases of death, 
the time, place, and cause of death, the name, age, sex, color, and con- 
dition, (whether single, married, or widowed,) naime and surname of pa 
rents, occupation, residence, and place of birth of the deceased: Prori- 
ded, that in case of a birth of a slave, the name of the owner shall be 
given in place of the names of the parents, an d, in case of the death of 
a slave th e owner’s name may be given in place of the condition, ocen. 
pa ition, ind residence: And, provided further, that when two or more 
physicians, surgeons, or midwives may have attended prof fessionally at 
any birth or de ath, that physic ian, surgeon, or midwife who is oldest in 
lance shall wake ther regi stry. 

It shall be the duty of clergymen, physicians, &e ; above 
named, to deposit in the county clerk’s office of the counties in which 
such births, &e., occur, on or before the 10th day of January, in every 
year, the said registry, or a copy thereof, embracing the period of one 
year, ending on the 31st day of December last preceding the time of de- 
posi mt the clerk shall del liver cop! es of the same to the assessor. 

Sec. 4. It shall be the duty of the assessors, while making theie lists 
of tax: ble property, to ascertain and rec ord, in a list separate from the 
list of taxable property, all the births, marriages, and deaths which shall 


atten¢ 


have occurred within is ir re spec tive counties in the twelve months end- 
ing on the 31st day of December last preceding the time of assessment. 
with all the items bi time, place, &c., herein directed to be inse rted in 
the registries above named; and they shall make strict inquiry of all 


Nieds of families, and shall use the registries of clergymen, &c., abovt 
named, in order to obtain correctly the information herein requued 
They shall return said ‘ists of births, &c., with the registries of clergy- 
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men, &c., aforesaid, to the clerks of the county courts at the same time 
they return their lists of taxable property; and the clerks shall copy 
said lists of births, &c., and transmit the copies to the auditor of public 
accounts with the listsof taxable property. The clerks shall be paid at 
the same rates they are paid for copying the list of taxable property. 
The assessor shall be allowed two cents for each birth, marriage, or 
leath recorded as herein directed, to be paid in the same manner as for 
making the lists of taxable property : Provided, that it shall be lawful 
for any assessor to record, separately, the time, place, &c., of any birth, 
marriage, or death which may have occurred prior to the time which the 
list then being made embraces, or which may have occurred without this 
Commonwealth ; for every entry so made, the party causing it to be don 
shall pay the assessor two cents. 

Sec. . It shall be the duty of the auditor to make, from all the lists 
of births, marriages, and deaths so transmitted to him, tabular statements 
showing, in a condensed form, the information herein required to be pre. 
served, keeping the statistics of each county separate: and to cause five 
hundred copies of the same to be printed in pamphlet form, on or before 
the first day of January in every year; to transmit not more than five 
nor less than two copies to each county court clerk's office in this Com. 
monwealth, one of which shall be forever carefully kept in such office, 
and the remainder distributed for the use of the citizens of their respective 
counties. He shall cause to be printed suitable blanks for the use of as- 
sessors, clergymen, physicians, &c., with separate columns for each of 
the items of information herein required, and send a sufficient number of 
said blanks to the clerks of each county court for distribution. He shall 
annex to said blanks such instructions as he may deem necessary to se- 
cure the faithful execution of this act. 

Sec. 6. To enable the assessors to obtain full and correct information 
touching the facts herein required to be ascertained, they shall have full 
power to swear and interrogate any person in thetr respective counties 
for that purpose; and it shall be the duty of all such persons, when 
thereto required by the assessor, with or without oath, to give him, fully 
and truly, all the information he or she may possess touching any of said 
jacts, 

Sec. 7. The several county court clerks shall forever carefully pre- 
serve the lists of births, &c., and the registries of clergymen, &c., herein 
required to be returned to them, for the use of the public. 

See. 8. The said lists of births, marriages, and deaths, returned to the 
clerks of the county courts by the assessors, as also the original tabular 
record herein required to be made and kept by the auditor, or a duly cer- 
tified copy of any birth, marriage, or death from either of them, given 
and certified by the keeper of such records, shall hereafter be admitted 
and received, in all courts in this Commonwealth, as prima facie evi. 
dence of any such birth, marriage, or death therein recorded or so cer- 
tified. 

Sec. 9. Any person failing to discharge and perform any of the acts 
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or duties herein imposed and required to be done, shali, for every such 
failure, be finedin a sum not less than five nor more than twenty dollars, 
to be reeovered by warrant before a justice of the peace, or by present. 
ment by the grand jury. 





DIMINISHED MORTALITY FROM CONSUMPTION. 


In the “Quarterly Summary of the Transactions of the College of 
+ d é ~) 
Physicians of Philadelphia” just published, we find the following re 
= 


icacy of cod-liver oil in consumption : 


marks on the e 


Dr. Wood called the attention of the College to the diminished per 
centage of deaths from consumption in the city of Philadelphia and the 
surrounding districts, as shown by the tables of mortality recently pre 
sented to the College by Dr. Ruschenberger, and published in the last 
number of its Summary of Transactions. Dr. Wood was inclined to 
attribute this diminution in the deaths from consumption mainly to the 
general use of cod-liver oil by individuals threatened with that disease, 


} 


orin whom its premonitory syinptoms had already exhibited the mselves, 
I he d 


We know of no other general influence to which the diminished mor. 


oo ' : 
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tall 7h i be referred. He remarked, however, thai it WouId be 
soon to congratulate ourselves upon having discovered a means by which 


. J 1? 
the fatality of consumption can be effectually and permane ntly controll. 


ed. It is an acknowledged fact, that the cod-liver oil has the power, in 
some instances, of arresting the progress of tuberculization w 


ithout en. 

lire1y er idicating the pre disposition to it; consequen ly, the diminution 

in the deaths from consumption of the past year may be made up in an 

increased mortality from this source, exhibited in the mortuary tables of 
some later period. 

Dr. Coaies thought that prolongation of life and strength, particularly 

longation, ought to be considered as necessarily involving 


an average proio! 

a real increase cf cures. No cure could be effected, In any disease, 
without the powers of nature. He believed that it was now a settled 
point in medicine, that tubercles of the lungs, though such a terrible de. 
stroyer of the human species, always made an attempt, or had a tendency 
to cure; that death was produced by accumulation of disease, and by 
exhaustion of the powers of life; and that some recoveries really take 


pl Act If this be correct, all dep nds on the prolongation of existence, 
and the retention of the powers of the constitution. An average pro- 
longation of life, and of a portion of the vital powers, could not, there. 


nest rules, fail to add to the average and real number 
ol bona fide recoveries. 


fore, by the 
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RELATIVE MORTALITY OF THE STATES. 


We have seen it stated that the proportion of deaths to the population 
in the several States of the Union, as shown by the census of 1850, is 
as follows: Vermont, 1 in 100; lowa, 1 in 94; Georgia, 1 in 91; 
Michigan, 1 in 87; Tennessee, 1 in 86; North Carolina and Alabama, 
1 in 85; South Carolina, 1 in 83; Maine, 1 in 77; New Jersey, 1 in 
75; Virginia, 1 in 76; Illinois and Delaware, 1 in 73; Arkansas, 1 
in 70; Texas, 1 in 69; Rhode Island, 1 in 56; Kentucky and Con. 
necticut, 1 in 64; Maryland, 1 in 60; and Massachusetts 1 in 51. 

Some of these results will excite general surprise, and their accuracy 
ndeed seems to us more than questionable. Tennessee, for example, 
appears to be far more healthy than Kentucky, with a climate, soil, and 
population as nearly as could be identical, It may be a fact, but we 
cannot see any reason for it. The mortality of Massachusetts seems to 
exceed that of any other State, which is probably attributable, in great 
part, to consumption, but partly also, it is probable, to the greater fullness 


} 


md accuracy of the vital statistics of that ancient Commonwealth. 





SPIRITUAL WRITINGS. 


The northern humbug has taken another shape, and “spiritual rap. 


pings” are about to be superseded by “spiritual writings.” The excite- 


ment growing out of this new phase of the superstition is leading, as 


might be foreseen, to the most deplorable consequences. Many of the 
victims of the delusion are said to have been driven mad. These “spir- 
tual writers,” who are very numerous and rapidly increasing in some of 
he northern States, profess to be able to communicate directly and fa- 
miliarly with the spirits of the departed, and even with the Supreme Being 
himself; and, strange as it appears to us, there are multitudes who are 
duped by the monstrous imposition. The writers, in many cases, are 
evidently selfdeluded. Under the influence of a species of hysteria, 
their hands execute movements which their wills seem hardly to dictate, 


md words which are in their minds are written apparently without a 


j on] tarw + » ‘tT’ 4 7 - 
voluntary effort. The thing seems to them miraculous; they are con- 
founded ; reason and common sense are surrendered, and they give them- 
ae “ 
seives Over to the wildest extravagances. 

] 


We ‘ ° . ’ . . he 
We have many analogies for the phenomena in the history of medical 


superstitions, to which it may be worth while to refer on a future occasion. 
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RESIGNATION OF PROF. JONN BELL. 


Dr. Bell, the learned professor of Theory and Practice in the Medica} 
College ef Ohio, has resigned his chair, and returns to Philadelphia at 
the close of the present term. We regret to make this announcement; 
we had hoped that Dr. Bell had come to reside permanently among us, 
His ripe scholarship, profound medical learning, cultivated taste, and 
sstimable social and moral qualities render him an acquisition and an 
yrnament to any society; and he will carry back with him to his former 
home the good wishes and regards of al] whose acquaintance he has 


made during his brief sojourn in the West. 





MEDICAL CLASSES. 


r'he New York Medica! Gazette says, that the highest numbers count. 
1 on the benches in the various medical schools of that city are as fol. 
yws: “In the College of Physicians and Surgeons, 197; in the Uni 
versity of the city of New York, 179; in the New York Medical Col. 
re, 69,” 
The number of bona fide students in attendance on the course of lec. 
es in the medical department of the University of Louisville, just 


sed, was 261. 





DR. SHIELDS’ CASE OF CONSTIPATION. 


We have just received a letter from Dr. Shields, communicating th 


sult of the case reported in our last number. He says 


The young lady whose case I reported for your Journal has returned 
1ome with her health perfectly restored. My report closed with her de- 
parture from New Albany on a visit to her friends in a neighboring city. 
\fier she left home, she took exercise as she was able to bear it, and 
ymitted all medicine. Not many days after she was gratified by the te. 
turn of her catamenia, and has since that event enjoyed better healtt 
than she had done at any time since the first appearance of her menses. 

New Albany, Feb. 10th, 1852. 
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CIRCULAR OF THE COMMITTEE APPOINTED BY THE AMERICAN MEDICAL 


ASSOCIATION TO REPORT ON THE ACTION OF WATER ON LEAD PIPE, ETC. 

We take pleasure in inserting the following circular, which we hope 
will elicit much useful information on the important subjects assigned to 
the committee : 

To the Members of the Medical Profession in the United States.—The 
undersigned, a Committee of the American Medical Association te re- 
port on “the action of water on lead pipes, and the diseases which pro- 
ceed from it,” are desirous of ob‘aining from their professional brethren 
any information that is calculated to theow light on this important, but 
hitherto generally unobserved subject. They therefore take the liberty 
of proposing the following questions : 

Have you, in your practice, met with cases of Jead or painter's 
olic produced by using water drawn through lead pipes, or contained in 
leaden cisterns / 

Have you met with cases of arthralgy? If so, have they been at- 
tril betabie to this aause ? 

3d. Have painful neuralgic diseases been observed by you, among per- 
sons using water thus exposed to lead ? 

Have you seen instances of lead encephalopathy ? 

Have you observed paralysis as a precursor, concomitant or se- 
quel to either of the above forms of disease ? 

Answers to any or all of the foregoing questions, and any facts or in- 
formation as to any form of disease originating in the use of water im. 
pregnated with lead, wiil be very gratefully received. Accurate descrip- 
tions of all cases would be very desirable, especially their early history. 
It will also be very important to know the length of time each individual 
case had been exposed to lead before the disease became manifest. 

As the report must be made at the annual meeting of the Association 
to be held in Richmond, Va., in May next, it is desirable that all inform- 
ation should be forwarded to any one of the Committee previous to the 
first of March next. 

Horatio Anam Waltham, Mass., ? 
Sam’: L. Dana, Lowell, 
Joun C. Da Lrox, ss se 

Waltham, Dec. Sth, 1851. 


Committee. 
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METEOROLOGICAL 
FOR THE MONTH OF JANUARY, 1852. 
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§ Rain. 


On the 19th, at 12 o’clock, M., the thermometer stood at 18 degrees 
»elow zero, which was the period of most intense cold. 


